24 hours after death. If any _ 


in \tem 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY cD one This certificate should be executed wi 


FOR STATE 
EALTH DE| 


13712 MEDICAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EXAMINER’S CERTIFICATE OF DEATH 17692 


1, PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8. STA’ b. COUNTY, 
Frederick MARYLAND Maryland Montgomer; 
b. CITY OR TOWN (If outside ee mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Frederick DO.As Rural- Germantown 


Page 5 may be 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


5; @. IS RESIDENCE 
d. STREET ADDRESS ON A FARM? 


A . a 
("\ : Frederick Mem. Hospital Box 60 yesT]_ No 
a. . NAME DF First Middle Last 4. DATE Month Day Year 
3 DECEASED ; rl D 1 
a Cyewareciy, Willi Edward Beall BeSTH 19 
5. Sex 6. COLOR OR RACE | 7. MARRIED [>] NEVER MARRIED[-] | 8 DATE OF BIRTH 9. “AGE (In years | IF UNDER 1 YEAR||F UNDER 26 ARS. 
g z last birthday) (Months) Days | Hours | Min. 
= Male White WIDOWED |] pworceo{]| Oct. 12, 1904 60 yrs. 
= 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


pages 1 and 2 with the State Department 
in any event within 72 hours after de: 


- 


mi 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a). 


Retired farmer Own farm Cedar Grove, Md. USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E. Maurice Beall Mary Jane Purdum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | {If yes give war or dates of service) 
No 20-34-4465 Edward W. Beall, Germant = 
18. CAUSE DF DEATH [Enter only one causegper line for (a), (b), and (c).] z TEE RND heavily 


T 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


DUE TO 


(b), 
DUE TO 


(c), 


dical Examiner's Office along w 


|, cremation, or remo 


[eat Maer po 


ificate, writing the word eel in penci 


oS 
a 
= 
a 
3 
= 
farts 
Ss 
oe 
s 
a 
o 
e 
Ss 
3 
o 
a 
Ss 
@ 
2 
pos 
cf 
3 
£ 
a 
Co 
o 
2 
a 


3 
= 
ie 
s 
ae 2 — =: 
waht | & | PARTI, QTHER SIGNIFICANT SOND)] IONS CONTRIBUTING TO DEATH BUT NOTRELATED-1Q THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) | |19. WAS AUTOPSY 
2 Ba 2 PERFORMED? 
me 2 $ YES xno [J 
= rd = | 20a. EXTERNAL CAUSE WA‘ Ob. DESCRIBE HOW INJURY OCCURRED. (Enter\gature of Injury In Part J or Part I! of Item 18.) 
gy fe & | PRIMARY () or CONTRIBUTING 
$s 6 & | CAUSE oF DEATH. 
= fe 3 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
s i) = Hour @. factory, street, office bid c.) 
= a a al While Not While 
2 3 = at workL_] at work LJ 
=] at . r . . ay 
32... z 21. I certify that I took charge pf the remains described above, held an Autopsy [x], Inspection [x], Inquiry Ge], and in my opinion 
8Sg5 4 4 2 
eg es death resulted from: Natural causes Be], Accident [ ], Suicide [_], Homlclde [_], Undetermined manner [_] 
Sl58° a 2 CHIEF MEDICAL EXAMINER [7] 
2ofa2 ACTUAL ft, foe otd> 22. DATE SIGNED 
$e58= Sfeuatune_£ eg Map, ASSISTANT MEDICAL EXAMINER [_] 
ae ik DEPUTY MEDICAL EXAMINER [3X] 
i 
S bars = fame (yes) B. O. Thomas ’ M.D. FrederickasaMdetreet, clty, town, or county) Nov . 16 1 1964 
i= — 
Sos == 238. BURIAL, OREWATION,) 23b. “DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ZEets REMOVAL (Specity) 
= Unper Seneca i Cedar Grov 
# "ADDRESS Bt aeuD BY HEC AR 50 POS TRAR'S SCNATORE 
VR AISME § Damascus, Md. par YC 
350D 4-64 WO Ss = “= TALOY 19 1964 (Che, ——— 


\) 


= 
inal 
= 


3 
a= 


y delay is necessary, 
le pages 1 and 2 with the State Depart? 


along with form PM3, Page 5 may be retained for yout 
j, cremation, Or removal, and in any event within 72 hours atter death, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


This certificate should be executed within 24 hours after death. If an 
4 should be forwarded to the Chief Medical Examiner's O: 


writing the word " 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 
Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: 


please execute the certificate, 


YR AISME 
5M 1/63 


> 
mA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13713 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17698 
ospeen so sco 
Ww er DEATH . WSU. aninee ween ‘deceesed lived, If institution: Residence before Be 
= STATE b. COUNTY 
aga MARYLAND © Ua racist 
OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if Sark, “edt limits, weita RURAL and give nearest town) 
jite RURAL and give naarast town) 

a. MEO! PREY AL De lino not In hospital, give street address) Ri }. IS RESIDENCE 


d. STREET ADDI * 
D pf. Cece: ON A FARM? 
c< é of - eh ves (J Noy 
3. fo} fue Middle 7 Last 4, DATE Month Day Year 
DECEASED 


(Type or print) “Te pS eae aie * DEATH hor ae WOK 


5. SE 6. COLOR 7. MARRIED [-] NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 


last blethdey) (Months| Days | Hours | Min. 
Su K- wivowe [] _bivorcep [] 4 : : 


ae 
10a, USUAL Ce aneN (Give kind of work ints ih KIND OF BUSINESS OR INDU: 12, CITIZEN OF WHAT COUNTRY? 
B. eee aia 


oat oe ' By _ i. BIRT! CE Wes or Anes country) 
jone durin, z o Lipton ite, aven if retire bak a. 
vie 2 MS) 2 
“3 t 
14. MOTHER'S MAIDEN NAME 
j. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 42 Maple 


J¥as, no, or unkown) | (Ityasgivewarordatasofservice)| 
ae 229-42 17 9e 4g Hach Leo avery Lee 
187 CAUSE OF DEATH [Enter only one couse,p@Jine for fa), (Hf) and (e).] 
PART L DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
i , ae Kore ose ee 

Conditions, it eny, which (b) BR = 
gave riss to Immediate couse BETO . 5) 
(a), stating tha underlying 
eousa lest. te ; } C& cA aR > 


F PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART "| 19, was AUTOPSY 
RFORMED? 

i= 

$ a YES ‘a No [} 

= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of itam 18. 

ied PRIMARY or CONTRIBUTING [) , 

3 | CAUSE OF DEATH. Baan Aeteclenf 42. ~) 7 Lee 

s 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF meUy. eine an, t 201, (City or town) (County) (State) 

a Hour acm * While Not While © factory, street, office i 

2 pn ALAA yy lor wor [] at work [a] | Oe Leas witli. Vee 


21. 1 certify that | took charge of the remains described above, held an Autopsy [eat Inspection Inquiry ay and in my opinion 
death resulted from: Natural causes ia! Accident ws Suicide (ei. Homicide Oo Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
eon DD a ee 
SIGNATURE LS z a op, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S VES v)) F 4 aa 29. DEPUTY MEDICAL EXAMINER [/’] / Vai 4 ih, Lo 
ladéniseeel Led +i; Address fey city, town, of county) 


22a. BURIAL, CREMATION, | — 


22b, DATE THEREOF 1G [AME Zo. “CEMETERY OR, sat 22d.. LOCATION (City, town, or county] (Siete) 
REMOYAL (Specify) Se 
Crteal- area fé-6 val ohne WIRE, 


23, FUNERAL DIRECTOR estnecshe x 24e. i | D BY REGISTRAR | Lacerta REGISTRAR'S SIGNATURE 


ee tee Zitkrleck >XAoMON 17 196 


Ce rE ee es ne Wiis bane 
dare —— a (art 2 feb x A Tiers Taser Li 
; iver 
= 


[= ciate nia 


i) 


og? 20 = 


ie ga Pl als 


a ee owen 
Se TF ale 
~ ro 


nyo <The 


‘ phe laa 


: eee 


= a Aaa 


Sy 
Pte BSA Bvit a: 
4 ei boned 


(3 
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ire tee 


Re 
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Alas © gree 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tart ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Visine tla OF DEATH 17699 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceesed lived, If institution: Residence batora admission) 


3. COUNTY be 
aa MARYLAND || _ Seay ARYL ANE eee EREPERICK 
«. CITY — TOWN (If dtsi 


b. ay OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib | corporaia limits, writa RURAL and giva neares! town) 
ra ind giva nearast town) 


ck tdey xX fecDER/cK 


a 


2 should 


og 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


4. bak JOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d, STREET ADDRESS fe Das ee 
¢ | ye ftrich amc ial era see 7 ves [] No Bal 
cs OF Fj In, Last 4. DATE Month Dey Vea es 
ea onthe oe OF W, 
1 Ot it) 
4 GD Och ~C [eee ky CV, ee wee 
6. Co OR RACE|7_ MARRIED [_] NEVER te ff B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HR: 


last birthday) 


wipowi [] __vivorcen [-] - A LS Bea S$ E See 


we Cav 


Hours | Min. 
10a. USUAL OCCUPATIO - kind of work | “ec KIND Ay BUSI OR Ree M. sein (County & State, or foreign country) 
| 


ee bie 

=m dona during CAL if ratired) fle Vee he not Wz i a COUNTRY? 

eG Py aoe = wn “ MOTHER'S MAIDEN NAME on = — — 
zr 

Ai i ai EE Bay Meyer ; 


15. WAS DECEASED EVER IN ial 5. FORCES 16. Sot 17. Lies Address eer vo 


(Yas, no, or unkown) aaa peice LK ae E, 
18. CAUSE OF DEATH [Enter oF use p OBE: is Be i AE ERED wh, led 210 


cause per lina lor j4, (b), and (c).], RVAL BET 
PART |, DEATH WAS CAUSED BY: ’ 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) _ 


fons, if any, which (b) PS 


gava rise to immadiate cause 


n., 


9. phy: 


law requires that the death certificate be execut 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept, of Health prior fo burial, cremation, or removal, and in any event, within 72 hours aft 


#s (a), stating the ws Be. 
6 cousa last. te) 
“HS — = : ac 
gs Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
iy 
z= Ate 
Uo é > 3 Hi >.4 Fa YES O xeO 
ue & | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 1B.) 
& es & | OR CONTRIBUTING [) CAUSE OF DEATH 
me & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 
uF 3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
q 6 Hour a.m. While Not While factory, strea}, office bldg., ete.) | 
BF Bs = tins 19 al work [| at work | \ 
o 
Heo 2. 1 certify thal (I) (this hospilal) altended the rae Ce eg Sam Aa cll ees f i 
<m2O saw A. v Age ies ag and that death occurred atZ . . from the causes and on the date stated ™-Sbove. 
2 6 Vg 22b. DATE . 
ay ATTENDING MED. STAFF SIGNE 
oa Bi mp. | PRYS. __birecror [] pHs. [] | " 
FA 33 / aaer PHYSI 72d. ADDRESS 
= NAME Cryee) ky 
Ree  CWARLES: : | FREBERLE é Y PP) — 
$26 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23. ._NAME_OF BG OR CREMATORY 23d. LOCATION he Yown or county) —-——s*(Stet) 
3 ) REMOVAL (Specify) Fa 
989 M-19 -bbf | 5ST: Johns REP ERICK NL, 
F Ng 24 FUNERAL DIRECTOR'S SIGNATURE po 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS ( a) TRICK 


“p= 7d 


15M 7-62 SALAMONE Loach a Sid Oo age JD BU ck 24 poate wre NOV IB 


® 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301‘\W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 13415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12700) 
HEALTI DEF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence paige al wpe 
- ®. COUNTY a, STATE b. COUNTY { 


a MARYLAND 
b. CITY OR TOWN [if outside corporeta limits, <. LENGTH OF STAY IN Ib . CITYOR FOWN Tit AAitsida eorporata limits, writa RURAL and givaAsaras! iown) 


write RURAL and neorast - L. ] 
4. NAME'OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d, STREET ADDRESS ~~ = 


MW) 


yc 


parti 


2 | aie 

) 

| Fea leerch Veersrepial oul ves] NOB] 
3. NAME OF =, “First Mido ~~ Last ) 4. DATE ‘Month Day Year 


DECEASED ° ’ OF 
(Typa or print) 64-1 pet TVa@ Res Nerrem bers 9K 
3. SEX 6. COLOR OR FACE 7, marnueD [-] NEWB MARRIED [x] | ®. DATE OF BIRTH 9 AGE Un yoacs | iF UNDER 1 YEAR| IF UNDER 24 HRS. 


st birthday), Months) Days | Hours | Min, 
Lxezad NL. wivowen [-] __—bivorcep [] Sk. Te nt ep | z | 
TOs, USUAL OCCUPATION (Giva kind of work TW. GiRTHPLA CE = 


10b. KIND OF BUSINESS OR INDUSTRY E {Stete or foreign eountry) V2. CITIZEN OF WHAT COUNTRY) 
dohe during most of working 


even if retired) |» FSC 


within 72 hours after di 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yer, no, or unkown) | (Ityasgive wer ordetasof service) wae ae 7 or oe aly 2 / K<. 2) - 
18. Ke OF DEATH [Enter only ona cousePer fina for ta), (b), and @).) a  - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, ea cA ONSET: AND DEATH 
IMMEDIATE CAUSE (e) L = 
ie ilewentucdarn aud 
Conditions, if any, which (b) g a 


90V8 rise to Immediate cause 
(®), stating the underlying (- DUETO 
cause last, ‘a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


13, FATHER’S NAME 


ive Pages 1, 2, and 3 to the funeral director. Page 


o 
a 
x3 
54 
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o 
= 
= 
3 
“ 
a: 
e 
5 
pe 
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a 
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fm 
“35 
38s 
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T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
PERFORMED? 


ves ira} No [i] 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


MEDICAL CERTIFICATION 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
iciacs oeae While __Not While factory, street, office bidg., etc.) | 
ee 19 jet work [7] et work [_] | 


21. 1 certify that | took charge of the remains described above, held an Autopsy x Inspection kk} Inquiry ral and in my opinion 
death resulted from: Natural causes Kl Accident {a} Suicide oO Homicide ifs Undetermined manner ‘a 


vo 
z 
6 
3 
3 
s 
& 
o 
42, 
a 
& 
= 
a 
2 
iS 
2 
= 
a 
¢ 
& 
a 
2 
3 


Id be forwarded to the Chief Medical Examiner’s Office along with fort 


lease execute the certificate, writing the word “pending” in pen 


{3 
3 CHIEF MEDICAL EXAMINER [] 
, ACTUAL 43: ee ee JCAL EXAMINER DATE SIGNED 

_ ACTUAL eae map, ASSISTANT MEDI oO 

= DEPUTY MEDICAL EXAMINER 

8 plein lat D ~, ee oer ms = iar } Vs 
3 NAME (Type) v if - Address (Streel, city, town, or county) ic (ETES yf} 
2 = We. BURIAL, CREMATION, 22b. DATE THEREOF — 22¢, NAN ‘OF CEMETERY ‘OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
4 REMOVAL (Specify) ‘ 

avo Bere. |\/l-S-19¢ |W, ee x 


VR AISME 
BM 1/63 
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MARTLAND STATE DEPARIMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wily 


13716 CERTIFICATE OF DEATH 17701 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residance before admission) 


SS rocNty oa b. COUNTY 


— Fre ob _MARYLAND || _ Maryland ___F. rederiek 
b. CITY OR TO’ (if outside corporete limits, c. LENGTH OF STAY IN Ib «. CL R TOWN (If outside corporete timits, write RURAL and give neerest ‘fown) 


write RURAL and give nearest town) 


Rural Thurment 


17 Years X Rural -Thurment 


@nt, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 shod 


gne during most of working life, even if retired) 


‘13. FATHER’S NAME 


ding physician and completely 


d, NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ~~] e. IS RESIDENCE 
/ ON A FARM? 
_ Route #1,Thurment_ Reute #1 Thurment. _| ves fot NOC] 
NAME OF First 4 eens Month Dey Yeer 
DECEASED 
imssrni’ Biggebeth - Burger Dear November 27 19 6h 
5. SEX 6. COLOR OR RACE|7, mannieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


wioowe fj _ovorceD [] | February 23,1879 85 os. 


10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


At Home Washingten County,Maryland US 


| 14. MOTHER'S MAIDEN NAME 


Letisa Schmitts = ss . oe 


eb] Deys | Hours Min. 


Waite 


“USUAL OCCUPATION (Give kind of work 


Housewprk 


iWiles 


Jace 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


16, SOCIAL SECURITY NO. 


None_ 


17, INFORMANT Address 
(ltyes give werordetesofservice) 


Mrs. Leretta Ricketts(Same as item # 2) _ 
), (b), end (¢).] f . INTERVAL 8ETWEEN 
ONSET AND DEATH 


ca ne ee Lehman Siler. nel ane 
DUETO = , / 
wats = | Yea za 


18. CAUSE OF DEATH [Enter only one ceuse per line for 


Conditions, if any, which by *C0 
gave rise to immediete cause 
{a}, stating the undarlying DUETS 


couse lest. te 


ite has been signed by the atfen 


I or attending physician. 


MEDICAL CERTIFICATION 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 
yes [] no &] 

20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) x 2 £ 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 1 20 {City or fown) ; (County) {Stete) 


While Not While fectory, street, office bldg., 
et work ["] at work ["] 


Hour a.m. 


19 


fy that (I) (this hospital) 
saw the deceased alive on... 
22b. DATE 


2 py SIGNATURE 
ATTENDING MED. STAFF SIGNED 


22c. jae Thee se =2 ae es ia 28,196), 
James B.Thomas M.D. 


cer “hat (I) (we) last 


na 228 N Market Street. Frederick lid 


director, page 3 should be detached for use as the burial-fransit permit. Then please rem: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 3 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this cert 


| 
VR AIS (4) * 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 
Burial prego _|Meunt C Frederick Jaryland 
24 FUNERAL DIRECTOR'S SIGNATURE AD] 2 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 cn 
M.R.Etchison & Son, Frederick,Mryland or ULL | 1d Q) 
- ———— = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


217 


127702 


~ 2 
& 3) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmision) 
Bis © oO” Frederick oll A'S Maryland * SOON” Frederick 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
3 8 = RURAL ond give neorest town) R 
0 RSS Ri Rani tshurg 1Oyrse X__Rural _ Emmitsburg, Md. 
< = i d, NAME OF HOSPITAL {If not in hospitot, give e street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[= bg OR INSTITUTION ON A FARM? 
eo: . RiDe# 3 / ReDet 3 YS No 
baie 6 Bi NAME OF First Middle Lost 4 DATE Month Doy Yeor 
& 23¢ {Type or print Charles William Bushman beatd November 25, 196k, 
2 Se. $, SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 37s 4 lost birthdoy) [Months] Days | Hours] Min. 
See J Male White wipowed [] DIVORCED. El Sepie 19, “190k 60. 
2 = n 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 ; during most of working life, even if retired) 
5 aes Labor Emmitsburg, Maryland UeSeAs 
# oak 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 39 4 
8 228 George W. Bushman Nettie Koontz 
& Pa le 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 6 § S$ (es, no, of unknown] {IF yes, give wor or dates of service) 
Swera’s No “ih 217-01-8)08 lirs._Anna_Pushman, Boni tshure, Mae He ya ee 
= S52 7 i INTERVAL BETWEEN, 
9 eas 18, CAUSE OF DEATH [Enter only one couse Per Jine for (0), (b), ond (c)-] orate oe oe 
32 2302 PART |. DEATH WAS CAUSED BY: / ogee 
2 : Ss % IMMEDIATE CAUSE (0). 
3 SS / ¥ DUE TO 
£ Beg Conditions, if ony, which (b. 
s Bes gove rise to immediote 
5 s§a§ couse (0), stoting the under. (| OUETO 
‘fi € a = 3 lying couse lost. {ec} 
3 6 z 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION G!VEN IN PART 1{a) " Shed sto. 
2st 5 = 
Fares z yes] NO) 
2a02G vo 
2 2 g 
iG Pe 3 5 = 20a. ACCIDENT WAS UNDERLYING C2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
geees & |r CONTRIBUTING 1] CAUSE OF DEATH 
ae32 & | (Ue EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 = 
Z b53'5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, ey (City or town} (County) (Stote) 
$55 ys 3 hice. 8. nt While iat hae foctory, street, office bldg., etc.) 
= se 532 = p.m, 9 jot work [] ot work [7] 
2*55 7 
g Sen 21. | certify that (1) (this hospital} attended the deceased from..beg7_.____. rr ee “OV ___., Woe that () (we) last 
a o 
Boe g= saw the deceased alive on. Aepeun/ 219.44 and that death accurred of A.M, from the causes and on the date stated above. 
s ° 3 i aE i eee ED. STAFF oe SJONED 
Fo CCG, VE MD. BKiecror RNS ML IG a 
02528 / Tac PENICIANS a iis J 
25.2 ype) i 
zfz38 Go nS hk. PACR ESTING LEE 
meee of 
Fa 3 3 es 2 23a, BURIAL, tee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL - . 
ESL Fs Burcal No spose Ennitsburg, Frederick Co. Mde 
og 24, FUNERAL DIRECTOR'S SIGNATURE IGS 7 Taso. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
J 7) 4 a 
VR AIS (4) \ Z Em NOY 3-0 Clieplag = 
15M 9739 LLL A hee a, 2, tem tsburg, Mde 2 - 


> 


\ 


\ 


24 hours after deat! 


VR A15 (¢ 
15M 4-64 


quires that the death certificate be executed within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


—_, 


| or attending physician. 


Page 4 may be retained by the hos 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 ie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH La2U3 


1. PLACE DF DEATH 


3s 
2238 a CDUNTY 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admission) 
fS 3 — a. STATE b. COUNTY j= 
iso8 t REPERICIC MARYLAND MAL YC ew FEED ETUCK. 
a be b. Ne iy Ges eae TU . LENGTH OF STAY IN Jb |i c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag —_ 
28 Freepect Ci Lice ye ERVERICK 
3 oN d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Pde dle a 
elec? | FrepetCle MeMogAr tose Qo W, PATRICK ST- ves] nob 
SSE 3. NAME DF First Middie Last 4. DATE Mont Day Year 
ba* DECEASED OF V ; 
ast (Type or print) | (Xs MON f\ : Bussarh DEATH N (4) f VTS 19 G ¥ 
—E°Ss 
Saf 5., SEX 6. ine OR RACE | 7, Marricl NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
blond 5 last birthday) | Months | Days | Hours | Min, 

s ® lonths | Days | Hours | Min. 
EER MALE | wi ITE | wowed Fj pworceo]| MSY VP 1F4u 7 ws. | i | 
<s 10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
3s 32 during most of working life, even If retired) GOT M ae Y es ) mia A 
pe om « ee rs * ¢ % % 
2 $ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
wee] | soserd H- BusSsAep SUSAN CATHERINE ANGEL 
goo a WAS DeCEASET EYER INUIS. ARMEDFORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Le So win, yes give war or dates ice, Ss Ww) = a 
SEe WwW WAR-f 214-0 -1399 (OSE ( ECOoRDS + c 

se = eS 
“3 ee 18. CAUSE OF DEATH [Enter only one caugesper line for (a), (b), ang.(c).] t INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: Chats om oy ron 
ahs , =, IMMEDIATE CAUSE (a). 
22> / * 
ass j DUE TO ’ 
cee et f 
Bea ee eee) a Boe, dS OQ acken 
322 cause (a), stating the ( DUE TO 
nue underlying cause last, (c). 
ees & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) [19. WAS AUTOPSY 
238 = ee PERFORMED? 
B73 s YES no [] 
Si3 S 
are a = 2a, ACCIDENT WAS UNDERLYING [7] | 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

3 
S23 | CF errer, NOTIFY MEDICAL EXAMINER) 
oon 
#28 3% | Z0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
“oo ni Hour a.m. factory, street, office bldg., etc.) 
ssi [2 ri aE Na 
£233 = at Wor! at wor! 
22 (this-hospital) attended the deceased from_AZt~— _¢ , 19 tAa~ 27 ,1%¥ | that () (we) last 
eas é 
gee ve on_Wan~ 39 € 194%, and that death occurred at“, from the causes and on the date stated above. 
Sn = 22a. SIGNATURE as | 22b. DATE SIGNED 
= ATTENDING MED. STAFF 
gs / Prwtety wo. PRON Bitcror OO Se OO 
we 22e, PHYSICIAN? 22d. ADDRESS 

22 NAME Z ; = 2 e 

ese omy SAN Re PorRQIER,MA.| ToL Hous € AVE, FREDO 
ze 3 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ity, t 
eo ” “ 
2 


EMOWAL ‘Si y) 23d. LOCATION (Cc! jowp or county) (State) 
Pet 
Birt e \f2-2-l 96 4\pet: Ee ie ae 
24. FUNERAL DIRECTOR org alg ADDRESS“ EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
5 : 
PH, Je | Lar Va = f Cheanbag Qeedpe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43715 CERTIFICATE OF DEATH 1272704 


fy PSone DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
e. TY 


(Yes, no, or unkown} 


Ne Net available Greenleaf Funeral Home~ Syracuse,N.Y. 


18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), and (ce). ANTERVALT BETWEEN 
PART |, DEATH WAS CAUSED BY: Ce wck i ieage, poy 
: IMMEDIATE CAUSE (a) C4—z_* SY Or on to ia! 
é2 DUE TO Sige 
Conditions, if any, which (b) Th, See Jb 26 ay , eo | 0 - 


gave rise to Immediate ceuse 
{a}, stating the underlying DUETO 
cause last. — fe 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


(Ifyesgivawarordatesofservice) 


3 
6 p STATE b. COUNTY 
sa o . : : . 
S ene Frederick _MiRaYLAND |! _ New “Yerk Onendaga 
2p Sle b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN Tb €. CITY OR TOWN [It outside corporate limits, write RURAL end glve nearest town} 
S 53 write RURAL and give nearest town} 
aap 
“Ee Frederick 2 weeks Syracuse _ : Sed Sad 
£ a <d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) "~~ d. STREET ADDRESS a ais «IS RESIDENCE 
= au. ON A FARM’ 
asru 
Eoowe 4 Frederick Memorial Hospital L: 139 Delaware St. __| ves [] No 
3s an 3. NAME OF Las 4 DATE ———sMonth ~ Day Year 
53 28h DECEASED oF 
3 ae erst, Mabel Case peatH Neve 18th. 19 6h 
2 ES ge ‘5. SEX 6. COLOR OR RACE| 7, mARRieD [~] NEVER MARRIED [| & DATE OF BIRTH 9. ot ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae Months] Days | Hours Min. 
is 5 82 Female White wivowen JX] vivorceo[]| J. ane 3-1886 yrs. | 
8 828 TOs. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | fl. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 done during most of working life, even if retirad) 
> 
5 27 Housekeeper ; Own Home 2 Colamer~ N.Y. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
$ Jacob Westfall ay Hannah _? = a 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 
B 
= 
s 
2 
+ 
is 


igned by the attending physic 
insit permit. Then please 


|, cremation, or removal, and i 


9 physician. 


19. WAS AUTOPSY 
PERFORMED?, 


yes [] NO 


202, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Day, Year 
Hor 


20d. INJURY OCCURRED 
White Not While 
rk [_] at work [“} 


200. PLACE OF INJURY ieee al 2DF. (City or town) (County) 
Ls 
1 


MEDICAL CERTIFICATION 


a 19.4.4 that (1) (we) fast 
A, from the causes and on the date stated ebove, 


22b. DATE 
mats MED. STAFF ae . 


saw the deceased alive ond. 
22a. SIGNATURE 


4» end that death occurred at 4. 


es ioe | FAS: pirecror [] PHYS. [“] 


22c. PHYSICIAN'S 


NAME (Type) wre 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ) 23c. NAME OF CEMETERY OR CREMATORY 


Burfal” | 11-21-196) | Walnut Grove Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE é ‘ADDRESS VLE ZTTs 
M.R.Etchison & 30" " Praaivige, Ma.21701 


22d. ADDRESS 


Wa eA ee Zoid Md 


23d. LOCATION (City, town or county) (Stale) 


ay aera N.Y. 


ome WI Ov et yiope * Lone, RE 


director, page 3 should be detached for use as the burial-tra 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13720 ef CERTIFICATE OF DEATH 47705 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence bafora mig 


a. COUNTY " *. . 
fredervex a ee STATE Nous rk b. COUNTY Nordots 


b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporeie limits, write RURAL end give naarest tow: 


— 


in 24 hours after 
led in by the funeral 


lease remove carbon papers. Pages 1 and 2 should 


RURA} and give nearest town) HAN 
Led Ef i¢ Sere Peay GSoshiVG7er 
6. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) d, STREET ADDRESS 


leek Mk megial pespirel | 4 News Sree 


E OF First Middle 4, Fes ~ Month 


y 


12, CITIZEN OF WHAT COUNTRY? 


any avent, within 72 hours after 


burial, cremation, or removal, ©) 


He 3 + 
DECEASED 
(Type or print) (bf Boy. Coes je kf DEATH ila viana* 7 7 
3, SEX ‘OLOK Ok RACE B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR 
v) 7, MARRIED [_] NEVER "MARRIED (fal é aa atc | 
Up fe) wiboweD [7] _ivorctD [7] Wivasaci er 
Tos. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Cdunty & ge, ‘or foreign county) 
dono during most of working life, evan if retired) i lon pete apa 
13, FATHER’S NAME wh SY ied 14. MOTHER'S MAIDEN NAME 
PTS all VW | NATAe re § Csi 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 14. SOCIAL SECURITY NO.) 17, INFORMANT aed 
{Yes, no, or unkown) | (Ifyesgive warer dalesofservice) 2 ¥ 
1B. CAUSE OF DEATH [Enter only ona cause per lino for (a), (b), and (e).) ——TINTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: eh *g EE oe 
IMMEDIATE CAUSE (0) F aL 22 iI. See 
aa DUE TO 
Conditions, if any, which (b) 
gave rise to immadiaia causa ‘ 
(0), stoting the underlying ( SVETO 


te has been signed by the attending physician and completely 


| or attending physician. 


wy 196IG, that (1) (we) last 


phe ihe causes ne on the date stated above. 
4 DATE 


. | certify that (I) (this hospital) attended the deceased from... = 
Er and that death ae x 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


TO FUNERAL DIRECTOR: After this cert 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
“ = 
g je : i eae ee "lt in: ik Ria? > Shae 
ote S 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
oe & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) ———~S«S Stata) 
3 eer tae While __Not While factory, streat, office bid; a 
3 3 a yp __ferwen LJ wor LD] 
gy 


saw the deceased alive on., 


e 3 should be detached for use as the burial-transit permit. Then pl 


be filed with the State Dept. of Health prior to 


220, SIGNA’ 
ATTENDING STAFF NED 
7 mp. | PHYS. Ze“ biecror D1 pays. ey Vou 6 
wo 2 22c. PHYSICIAN'S — 7 22d. ADDRESS 
a BSE er ia Cues 16 W 3A XY Fadonie LA _ 
nts 3 / 3a, BURIAL, CREMATION, | 23b. DATE ,THERFOF 23e. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) ~ {Stare} 
3s ef REMOVAL (Specify) 7 
o~-R” Reease ro Hse! "fs [bo KX FREMRIK mémokin Host Tas KREDI EREDEE 1x LID 2 
7 ERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) 
15M 7-62 Re eS CAak Qk) “4 oaNOV 5 Cafes 


</ 


te be executed within 24 hours after 


ica’ 


cian, 


The law requires that the death certifi 


1 or attending physi 
‘ate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-trans 


be filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
20M 5-63 [ 


PAARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13723 CERTIFICATE OF DEATH , 


T, bath A OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institutlon: Residence before edmission) 
a, 


& 


2n 5 e. STATE b. COUNTY 

£8 te ann | Mahal. _ Freel erdedee = 

ce B. CITY OR TOWN [if Sutside corporate bimits, c, LENGTH OF STAY IN tb «. CITY Of TOWN (If outside corporate limits, write RURAL and give neerest town) 

Bas write RURAL end give neerest town) 3 

ea We ; 33 > NW\ Welker alle. = 

Bat IAME OF HOSPITAL OR INSTITUTION (it not in hospital, give streelbddress) d. STREET ADDRESS @. 1S_ RESIDENCE 

2-8 ON A FARM? 

=o55 "i 

feseod — —— = — ae oo 

2 g Fa p fatal dy First “Middle Last | 4. DATE Month 

Sag OF 

ag” {Type ot print) M c (@ DEATH Za vA 

ge MuRRA ONRDE VER. Laer 96 

= SEX 6. COLOR OR RACE/7, MARRIED [EPREVER MARRIED [] | 8 DATE OF BIRTH %. Sag IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Months[ Deys | Hours | Min. 

mn WwW wow [] vor] | Pee. 29 19057 yrs. 


be BIRTHPLACE (County & State, or foreign country) 


Frederch , nef 


— > 


Ah ee 14, MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
dona durin, |, most of working fife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


ician an 


13. FATHER,S NAi 


fee WAS peepee, Rie IN U.S. men FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
‘es, no, of unkown) | {Hyas giveweror detesofservice) 
as 812- 1-~$443) Jiro Vroke- 2 Lrewers Walhsrrrtle, Mf 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


it permif. Then please remove 


|, cremation, or removal, and in any evg 


PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (e) £4 | esbeweA— Ex _ 


aes 


) DUE TO fc me 
ch if eny, which 9 Dei neclns Cn ae we eee 


gave rise to immedieta cause 
(e}, steting the underlying f DUE TO 
cause lest, (eo) 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke), 19. WAS AUTOPSY 
co] 7; =e PERFORMED? 
2 Es 
5 ives 1 No BE 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury In Ped Vor Ped Il of item 18.) 
& | op CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a ‘ = a 
& | 20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,’ 20f, (City or town) (County) (Stete) 
6 Hour a.m. While Not While fectory, straat, office bldg., ate.) | 
ES rah 19 jet work [_] et work t 


21. I certify that (I) attended the deceased from. 


saw the deceased alive on. 
feo STAFF SIGNED 


22e. ah es Pes 
ee + M.D. [ZK birector ia pHs. (] 

22¢. PHYSICIAN'S 22d, ADDRESS 
NAME Trey ae Z = TTBARN TTD 


ae i that (1) Gwe} last 
FM, from the causes and on the date stated above. 
22b. DATE 


-1 and that death occurred “at... 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MESSI 28/6 4 
24 FUNERAL aiden. SS Sy IATURE ADDRESS 
“ZC. Barton, Walbubble , mre. 


23a. BURIAL, CREMATION, town or county} (Stete) 


| Bee Z. MOVAL (Specify) 


23d. LOCATION ( 


in ia Cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


os 


7 13722 CERTIFICATE OF DEATH VV2OF 
5 82 lived, Il 
= 33 M 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decoesed lived, i insitulfon, Residence before edmission), 
o 25 «. COUNTY + e. STATE b. COUNTY . 
2 2a “ MARYLAND 5 p 
te b. CITY OR TOWN {if outside colpdtete limits, €. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporete limils, wrile RURAL and give neerest fown) 
« 3G write RURAL end give neerest tawn) 
pes A ; / : 13 ot daz < Qrek, Watkeranille 
rs = LN 
£ ps d. NAME OF HO! ON (if not in hospitel, give streot ffidress) 4. STREET ADDRESS 7 @. 1S RESIDENCE 
= d . . . b ON A SARM? 
= | Fpehersohe Memoral, Je. ves "No 
‘i s 3. NAME OF First Middle Lest | 4. DATE Month Dey Yor 
tS a DECEASED ad % : 
Fy T ‘ 
8 2 {Type or prin Nar RR! Cet FFORD Fel | DEATH Pip ae! L199 f4 
3 . SEX 6 COLOR SHRACE/7. waRmieD [LYKEvER MARRIED [_] | & CATE OF BIRTH "79. AGE (in yeers |iF UNDER 1 YEAR] IF UNDER 24° HRS, 
3 2 W lest birthdey) | Months) Deys | Hours Min. 
a Lt. wivowep [] __vivorcep [] bag Ae vis. 
5 Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAJE (County & Fi or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 


13. FATHER'S NAME Le a 14, MOTHER'S Lerch, Ind 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Seca SECU NOT SECURITY NO.) 17. INFORMANT i Address oo 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 


212-369 Me Loretta. Qrasinee, labhororbles, Def! 


CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) 


rant 1 ge ai Saat ra pe Cones fue hey WV 4 ZA dot cn DEATH 


Conditions, as which a A Gorowary Mihi H- L's (of ee eae) © ee 
geve rise to immediete ceuse } oat DUETO 
2 esietede Ae tia f wh rrashfetosis ee yee 
IN¥ CONT Ss 


cian. 


, cremation, or removal, and in any event, within 72 hours after death, -~ 


{e) 


steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIO: 


detached for use as the burial-transit permit. Then please remove cai 


State Dept. of Health prior to burial, 


Zz ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. AUTOPSY 
Q PERFORMED? 

5 | yes []_ NO ie] 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH s 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

 |20c. TIME OF INJURY Month, Dey, eer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

3 Hcurmelar While __ Not While factory, street, office bldg., etc.) | 

*L 19 et work [_] et work [_] f 


. 1 certify that (I) (thie-hespite® attended the ent from... FO, COME cesses , 196.4, to caay IOLY,, that (I) (ven) last 
1M 19.8 by. , and that death ockurSd at///2.M, from the causes and on the date stated above. 


‘CTOR: Alter this certificate has been signed by the attending physician and completely f 


ATTENDING PHYSICIAN: The law requires that the death certifi 


be retained by the hospital or attending phys’ 


saw the deceased alive on. 


should be 


= 22b. DATE 
ATTENDING STAFF SIGNED 

eo: mip, | PHYS. [a—inecror 0 ers. 1] J/-37- cy 

Rot os 22d. ADDRESS - 

Bee 85 | 

nee = 3 Dye ft eee Vd 2. 
O23 s8 Ze. BURIAL, CREMATION, | 23b. DATE THE ye "Sooo. NAME OF CEMETERY OR-CREMATORI— 23d. LOCATION (City, town or county) (Siete) 
meh ey — ASpecity) 

ovo 58 

rate (4) 24 FUNERAL DIRECTOR'S sane RE ade 25e. No BY ve 6 Sb. Ri es: fo URE 

15M 9/60 4.¢. Baton 187 DR wid. oarN 6 4 


ificate be xccutes in 24 hours after \ 


The law requires that the death certi 


jal or attending physician. 


ATTENDING PHYSICIAN: 


be retained by the hos; 


hd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITA: 
death, Page 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ae 
3 
= 
a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13723 d _ CERTIFICATE OF DEATH Et 17708 


1 Econ OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institution: Residanca before admission) 
a UNTY 


Frederick etait ° STATE Mary land * COUN Preneratek, 
b. CITY OR TOWN (if outsida corporete limits, _ ‘¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (It outside corporete limits, write RURAL and give nearesi town) 
write Neate give Beata foro) s 
rederic Years Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS ‘a, 1S RESIDENCE 
16 East 4th Street 16 East 4th Street ei 4 
3. NAME ¢ oF First Middle . Last rn DATE Month Dey “Yaar a 
(Type or prin!) MABEL ESTELLE DAVIS | peatre November 17, 19 64 
Bh OSEX "|, COLOR OR RACE|7, MARRIED Dynever MARRIED [-] B. DATE OF BIRTH 4 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
inthdey) | Months] Deys | Hours] Min. 
\ Female White wow [X  ovorceo[] | July 20, 1909 55 yes. z | | ey ¥ 


11. BIRTHPLACE (County & Stele, or foreign country). Steppes OF WHAT COUNTRY? 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, ven if retired) 


eceptionist--Rest, = None Baltimore, Maryland U,8.A, 
13. FATHER'S NAME a e a 14. MOTHER'S MAIDEN NAME - 
William Wallace Anderson Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ri Address 
(Weng ge, or unkown) Ureeerareraetnrc : ‘ 4 
Mcrae ---~--P 14-10-1874 Mr, Arthur Davis 918 Seminole Road Frederick ,Md, 
18. CAUSE ©: DEATH [Enter only cayse per line for fe), (b), end (c).) “| INTERVAL BETWEEN 


my Tit AND eo! a 
ontecoollereles huctfrbcetac. eeu 


PART |. DEATH WAS CAUSED BY, = _ 4 
IMMEDIATE CAUSE (a) "BA AMA. 
=F / DUE TO. 
Conditions, it any, which (b} 
gave rise to immediete couse 
(a), steting tha underlying 
cause last, le) 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
5 ves [] no fS] 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Ii of item 18.) = é 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) | 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, ; ‘ZOt. (City or town) ~ (County) (Stete) 
5 isin dates While Not While | factory, straet, office bldg., etc.) | 

EY aS 19 et work |] at work [-] | 


led the deceased from..........4 iw, Oia ene ee aha Ie, that (1) (we) last 


'e) 
ie M, from the causes and on the date stated above 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Thadeas mp. |PHYs. PX] irector [J pays. [J 11-17-1964 
ie | 22d, ADDRESS =< 


MD 228 North Market Street Frederick ,Md 


2. I certify that (I) (this hospital) 
ceased alive on...... 


a, 


) 


am cae mC 


__ Frederick, Maryland! 


23d. LOCATION (City, town or county) —=—=S*«S 


| Ze, NAME OF CEMETERY 


_ Mount Olivet Cemete 


= ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) MR-Etepisen & Sen- Frederick,Me. 


20M S-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARTLAND STATE DEPARIMENT UF MEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eM )| 13726 CERTIFICATE OF DEATH 17°709 

§ j, PLACE OF DEATH 2, USUAL RESIDENCE (Where deccesed lived, If Inslitution: Residence before admission) 

. ‘a ‘ e. COUNTY e, STATE b, COUNTY 

=u% Frederick MARYLAND Maryland _ Frederick 

Bas b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR sec (lf outside corporete limits, write RURAL ond give neorest town) 

a write RURAL end give neerest town) 

385 Rural-Braddeck Hgts. 171 days o Frederick se 

282 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street cee 4. STREET ADDRESS *. 15 RESIDENCE 

— J 

zee 9)|Vindebena Cenvale cent & Rest Home | __118 West 3rd. St. ves [] No [X 

oan /3. NAME OF Middle = “Last Month Dey Yer 

ORT \\| DECEASED "OF 

5 EType' er print) Ada Flerence Derr DEATH Nev. 2th. 19 6h 

5 DAS 5. SEX $. COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
v7 birthday) [“Honths| Deys | Hours | Min. 

Female White WIDOWED vivorceo[}| Bece 28-1887 yes | 


We. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Homemaker Own Home Frederick Co. Md. U.S.A. 
13. FATHER’S NAME ea* 14, MOTHER'S MAIDEN NAME 
Cernelius Derr Mary Metzger 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address - 


{Yes, no, or unkown) 


(Ifyes givewerar dates of service) 


Melvin H. Derr-60 Magnelia Ave.—-Frederick, lide 


‘te i ees INTERVAL BETWEEN 
ONSET AND DEATH 


ie fs 


1B. CAUSE OF DEATH [Enter only one couse/per line for (e), (b), end (c),] 
PART |, DEATH WAS CAUSED BY: ‘ 3 
IMMEDIATE CAUSE (0) AAs 
f- DUE TO S 
Conditions Alka ny a} a  Onbaiae 7 


geve tise to immediate couse 
(e), steting the underlying ( DUETO 
couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 


VEN IN PART 1ie)| 19. WAS AUTOPSY 
PERFORMED? 


Bet ILL 


20a. ACCIDENT WAS UNDERLYING (J 

‘OP CONTRIBUTING (] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


20d. INJURY OCCURRED 
While. Not While 
et work [ ] et work [_] 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) 
fectory, street, office bldg., ete.) | | 


MEDICAL CERTIFICATION 


9 
21. | certify that (I) (this hospital) attended the deceased fro to. dL ay. 19@Y that (1) (we) last 
9.4, and that death occurred ai rom the causes and on the date stated above. 


ib, DATE 
ATTENDING SIGNED 
nar mp, | PAYS DE binecror [] prvs, (else 
22d. ADDRESS . J 


James_B. Thomas Professional Bldg.-Frederick Md 2. 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
11-26-~196), Mt. Hepe Cemetery Weodsboro-Md. 21798 
FUNERAL DIRECTOR’S SIGNATURE 7 ADDRESS Vy cera’, 25e, REC’D BY REGISTRAR | 25b, REGISTRAR’S BI SNS TURE 
7 Pr te eh i 


var OV 2 7 1964 (Leaybog ee 


saw the deceased alive o1 


~ 


23e. BURIAL, GREMATION, 
anaes 


director, page 3 should be detached for use as the burial-transit permit. Then please remove far! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, martes 


13725 CERTIFICATE OF DEATH 17740 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Insiitution: Residence before emission] 
ECON, » Sia § b. COUNTY 
Frederick MARYLAND Maryland if 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
write RURAL end give neerest town) % months and 
Cullen Baltimore _ y 
<4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat address) d, STREET ADDRESS : ESIDENCE 
j ON A FARM? 
|___Victor Cullen State Hospital -—s_—s||, ~— 2824 Dillon Street ves ([] NO bg 
/3. NAM stn on ~~ “First Middle — “Tast “| ae aed Month ‘Day Yer, = ti 
. a ial Andrew-Anton Duda DEATH 11 5 Hy 
8 Ws sex 6 COLOR OR RACE/7, MARRIED [7] NEVER MARRIED [] | © DATE OF BIRTH ~]9. AGE (Im years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
5 5 last bithdey) |Months| Days | Hours | Min. 
2 Male W wiboweD [} DIVORCED 12-17-1902 pr | 
3 10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even it retired) | 
s Handyman Maryland 4 U. S.A. - 
H 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 Theodore Duda Rosie Dragon 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ind 
= (Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 
im NO 216-14-4871 | Records of Vict Cullen State Hospital 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and {c).} =—- INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A eae 
re IMMEDIATE CAUSE (o)_FUIMOnary tubdrculosis, far advanced A yaaa 2 
DUE TO 


Conditions, if any, which (b) 


fa), stating the und: DUE TO. 
cause last, =. hal 


Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)) 19. WAS. AUTOPSY 
S ves [] no R] 
i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pat | or Part It of jiem 1B.) ; . 
& | OR CONTRIBUTING CL] CAUSE OF DEATH Lae ee gee 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, > 208. (City or town) (County) (Stete) 

= (jae While __Not While factory, street, office bldg., ete.) | 

= p.m. 19 at work at work i 


21. I certify that 4% (this hospital) attended the deceased from... ETE, weer 19 QF, tO... a And... wn 19K. , that (I) Gwe) last 


id that oa eee ae: 2 SD slike the causes wi on the date staled above. 


22b. DATE 
SIGNED 


s 


saw the deceased alive on 


“a dy 


raat Ayoe esa Mercrok oO avs. ca 11-5-1964 
dis sapere S, M.D, [724 Aopress - 
Cullen, Maryland 


23a. BURIAL, CREMATION, 23t DATE mg Su, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or =a {Stete) 
rem S eI” = | $2 O- L064 aorea Heart of Mary German Hill Ri. Bal. Co.md 


24_FUNERAL ore S_ SIGNATURE 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TOW Te DUDA"7922 Wise Ave. 22, Mas oarNOV 10 1964 fCCorlig Wucge, 


22. PHYSICIAN'S 
NAME (Type) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) 
20M 5-63 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


TO HOSPIT. 


S 
TO FUNERAL DIRECTOR: A 


« 
&.. 24 hours efter 
physician end completely filled in by the funerel 


MARYLAND STATE DEPARTMENT OF HEALTH 
1378% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 17214 


i aun ee DEATH 2, USUAL RESIDENCE (Where deceased lived, H institution: Residence before edmission) 
o “y Frederick e. STATE b, COUNTY * 
we MARYLAND oe’ Maryland oe DRed eG 
Rs b. CITY ack ew Gy outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete timils, write RURAL and give neesrest town) 
tor 4 : 
<2 wre ROA Frederick Years Frederick Rural 
8% d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||. STREET ADDRESS” Te IS RESIDE 
oy 
Cae Ford Road Route #3 | Ford Road Route # 3 ves [] No [Xj 
Bn 3. NAME OF First Middle Lest 4 DATE Month Dey Yeerr 
Ls (Type or print) RALPH FRANKLIN DUTROW peata November 4 ’ 19 64 
£ 3. SEX «6. COLOR OR RACE|7. MARRIED GZ) NEVER MARRIED [J ® DATE OF arte >| 9. AGE (in yoors iF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 ; = a birhdey) /Months| Deys | Hours | Min. 
i Male White wipowep[] __ivorceo [] |Mar ch 10, 1908 56 va ae ‘i 
R ie: caine OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe c d) = 
eS ry HS CRUCE TON WOERREY | None Frederick County, Maryland) U.S.A. 
Ki 3 ic 13. FATHER'S NAME a —- 14. MOTHER'S MAIDEN NAME = 7 = Fa 
£8 Franklin BD, Dutrow | Elsie R, Fox 
Ss § MS fe WAS Wee ve INU.S, Zi) FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 3 Address i * 
Sis #4, no, or unkown) | (Ifyesgive warordatesofsorvi 
wes No’ eee te 219-20-2587 Mrs, Rosabell G, Dutrow Rt.# 3 Frederick, Md. 
> § “18. CRUSE OF DEATH [Enter only one cause por line for (e], (b), end (c).) +) INTERVAL BETWEEN 
$ a 
yee PART DEATH Wit cause «| Ca@rdiag Tampenade | Minutes 
#c 
G32 DUE TO 
ae © 
Boe emavioeatenye WRIER » Dissecting aneurysm (Thoracic Aorta) 36 hrs. 
22 ®5 gave rise to immediete couse 
27 i— (a), steting the undertying f DUE TO 
eres sours lost tel s o 3 al 
2 2ta m4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e]/ 19. WAS AUTOPSY 
BSseo i) PERFORMED? 
gees | 15 vs Wve 0 
2§3 a = [ 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) i 7 
Qu ta | OR CONTRIBUTING (1 CAUSE OF DEATH 
SERS © Je EMHER, NOTIFY MEDICAL EXAMINER) 
al a — a." = —— 
Bsi2 % |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City er town] (County) (Stee) 
Zou s Heo ARE While __ Net While fectory, street, office bldg., etc.) | 
1 Peed S = 19 at work et work | H 
4 = 
e088 21. | certify that (l) (this hospital) attended the ep from uO¥ @.F... oe 4 oNOveS..4....., 1964, that (1) (we) last 
a 32 saw the deceased alive on.#'% OVe' Ri vt Ogee 19 ree , and that death occurred af PB, from the causes and on the date stated above, 
£5 we" z ae Aaa a 7b. DATE 
d ATTEND! 
rt of ra tn SSE mp, | PHYS. Yak DIRECTOR] mays, ey" November Ee 1964 
os ee Te. PHYSICIAN'S . a | 22d, ADDRESS a 
ERAS | me (kD, Ralph L. Michels M.D. Toll House Avenue Frederick, Maryland 
= _—' a ree ees a eee eee 
is 32 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY mie LOCATION (City, town er county) (Stete) 
Sou | Charlesville Church Cemetery Charlesville, Maryland 


2Se. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eo NOV 9 1964 prborbag | q 


ADDRESS: 


_Frdderick, Maryland 


VR AIS (4) 
15M 7-62 


e 


+V 


oO 


= 
mm 
= 
5 
= 
i—J 
og 
a 


i 


"s Office along with form PM3. Page 5 may be 


uted withi 


24 hours after death. If any _ 
es 1, 2, and 3 to the funeral 


in Item 18. Give Pag 


word “pendin 


TO DEPUTY A. EXAMINER: This certificate should be exec 


in pen 
xaminer’ 


Chief Medical &: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13727 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17742 


‘a Abas ‘at DEA 2. USUAL R ENCE (Where deceased lived, If institutiet Residenc ‘admisston) 
b, COUNTY 


or Dalle A ee Ati 
MARYLAND 
b. CITY OR TOWN (if outside cor; Perate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outs! corporete limits, write RURAL end give nearest town) 
writ URAL and give nearest town ‘ 
ea YORYS |x re 
g. NA treet address) ||". STREET ADBRESS 


ME OF HOSPITAL OR INBTITUTION (If not te hospital, G @. 1S RESIDENCE 
° . seca alee = ON A FARM? 
podorcch Mimo’ ‘obi ee 


ves(]_no 
3. NAME DF rst Middle Last DATE Month Day Yeer 
ae (ose Bes) GCKeR bn NN? 2, Gy 


hours after ge 


ree Net OR rc 7. MARRIED [] NEVER MARRIED [-] | 8-__DATE OF BIRTH & AGE (in years ene A fee asi 
= WIDOWED TSA. DIVORCED {_] -&- “aN : 
A Terran een mi orcas 10b. hel OF bie tinag OR 11. BIRTHPLACE (State or forelgn country) 12, GaN OF WHAT 
3B we Use 'e, even If retire NDUSTR' = 
> ew Gi tthe Merycand 
o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i= ™~ 
~ AMOS STRIVE MAL  Cuntvony) 
8 Cae ane eee mee SH ) 16. SOGIALSECURITY NO. | 17. INFORMANT ‘Address 

“NO meer one __|sectAL KECcoRw 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: hae Fi — ONSET AND DEATH 
IMMEDIATE CAUSE ‘ CONGESTIVE KERR AjLuree 


es idly Seer Oe bi ‘ MULTIPLE FAcctu th ES -WCST 


gave rise to Immediate 


cause (a), stating the DUE TO — 
underlying cause last. ANO ELBow 


(c) 


-transit permit. File pages 1 and 2 with the State Departs 


3 
3 
= 
= 
s 
& 
oO 
fe 
Be 
2S 
8 & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(@) }19. WAS AUTOPSY 
2 ge 42 7 FORMED? 
2 3 : 
sf Be 25| SeRone Chewmanc GEC OaS Q(CRHoSiS oF Livet@| wes wy 
pe 2s = a ut (9, CONTIBUTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£3 = R or —_ 
ES 5 |S) chuseo@en Fetr Oown STZ aT Home 
ce 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED pares Pe a ores 20f. (City or town) feet Mp. 
a2 = a Hour am whil Not Whil ; 8 EGR = 
s 2 ic 8 et work] ‘at work L e- ci 6) MOD, 
= 3 ; 
to. £3 21.1 certify that 1 took charge of the remains described above, held an Autopsy Inspection , Inquiry [|], — and In my opinion 
eos as death resulted from: Natural causes [_], Accident [a7, Suicide [_], Homicide [_], Undetermined manner =) 
S2o5e CHIEF MEDICAL EXAMINER [“] 
a 
tones AOTNATUR' wip, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
s25 45 DEPUTY MEDICAL EXAMINER Q. We Z- 6 y 
¢ ry 
aoe een. RAME Cie) G a) ) BoM ems OA: O+ _rséross (Street, clty, town, or county) 
s 
$e b= Za. BURIAL OREMATION,| 230. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ey — ecify) 
alee 1. Wov 6-1964 OAK fH /LL Webs Boeo fuRRL S70 
is rr 
“0 “ c oR Pi Sit 2H A A Oba TF oe 
VR AISME Lead ob ate ~ Tid, Bile Tent ra Sedge. 
3500 4.64 


eo... 


This certificate should be executed within 24 hours after death. If any delay 


TO DEPUTY ., 


ial 


= ager 
Ba € 
Be £38 
bod ea re 
o ao 
sw oa 
se ge 
22 
ae sf 
7 as 
Eos 
om 5 
we 
Slaw 
gs 
ne 
ce 2s 
2 > “3 
oP Be 
as 65 
oc 
Ee oF 
22 22 
22 2&5 
ae 
=e" 2 
ob ES 
z & 
s= o& 
Be as 
alt ey 
5 2. 
£5 
s 
3 
& 
5 
2 
3 


Page 4 should be forwarded to the Chief Medica 


Please execute the certificate, writing the word “pendin, 
retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


director. 


VR A1SME 
3500 4-64 


of Health or its designated agent, prior to burial, 


ol. 


Wy, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13728 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17713 


. PLACE OF DEA ae deceased lived, If Institugiofy Residence before admission) 


2. USUAL RESIDENCE (Wi 
a, COUNTY Nee ok, a. STATE/| b. COUNTY a. 
MARYLAND 


OR TOW} su quale corporate Hlmits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if offside owdl limits, write RURAL end give nearest town) 
ite RURAL lye nearest town) = 
NONE . 
ME OF HOSPITAL OR INSTATUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 18 RESIDENCE 


| ON A FARM? 
MOWeE ves) nop 
. NAME OF First 4. DATE Month Day Year 


Bren — NeTT(C VIRGINIA Gr 7 LER few Nov 2 


Femi 


19 CY 
5 SEX &. COLOR OR RACE |7, MARRIED) NEVER MARRIED [J | ® c OF BIRTH 


9. aCe Lh A FUNDER VERE IF UNDER 24 HRS. 
Were winoweD bivorceo ~6- \§ 383 SO we sien Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR i. BIRTHPLACE VLD. or my) country) 12. CITIZEN OF WHAT 


during most of yee W If retired) 0 INDUSTRY 3 Me |. JURY KYL pb 
EZpA_ NUsBpRUL2 


13. FATHER’S NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, at eee aera “NE NIE L E£7ZLER LIBERTY TOWN DD 


MEDICAL CERTIFICATION 


4 


18. vee OF DEATH [Enter only we ca (és Tine a * and (© INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED Sel eee 
IMMEDIATE tAUSE ‘. + 

ah Ne acrr.atech \feate 
gave rise to Immediete y 
cause (8), stating the DUE TO ; ) 
underlying cause last. (c). 


Conditions, If ay; which Qn 
(0). 
PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES no [] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or fn of Item 18.) 
4 o™ 


e t 
they Ca utile ¢ TARA 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PTACE OF RY (Homes fam. f. (City or town) 
While — Not Whlle@ Nee ale piper nie 


d ie anh U(r Be wo et work et work “Faodyrch “Md. 


21. | certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident jan Suicide [_], Homicide [], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 
NW ne (200A 222 nup, ASSISTANT MEDICAL EXAMINER] 22, ATE SlNeD 


DEPUTY MEDICAL EXAMINER Q, 


K INAL CAUSE WAS. 
PRIMAR' or CONTRIBUTING [) 
CAUSE OF DEATH. 


(County) | tate) 


micas 
RAME (type) @: oe TIM AS t al iO. Address (Street, city, town, or county) l 9 f 6 { 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF iy 23c. NAME OF CEMETERY OR CREMATORY L/ BER: RINT: town or pia yyy 


BUMAL 1. Wov b [4 FALRMIOUNT- 


J, See, ydona Kertyteun, Dd | NO : CWE eae “4 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death. Page 4 may be retained by the hos; 


VR AIS (4) 


20M 


si 
te has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13729 CERTIFICATE OF DEATH 7944 


ez 

op ee a 

5 fd . PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If institution: Residence before edmission) 

wate a. COUNTY t . STATE b. COUNTY ; 

i ai aa x eels, — 

> 23 b, CITY’OR if outside corporate limits, <. LENGTH OF STAY IN 1b ¢, CITY ORT Suiside Corporate limits, writa RURAL afd giva helrbatfowh) 

pee write RURAL and gjve nearest town) 

Es 

$88 | eedeanck $a x Weptabere Ke 

fee Me d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street address) d. STREET ADDRESS @. IS RESIDENCE 

ees \ * y) ON A FARM? 

Pa f 

Sg564 —atephle - memorial. AIO alae ee 

BEN 3 NAME OF First Middle Last . DATE Month 

a OF 

E¢ T i Z E E | 

§ se (Type or print) Z = NE a E awe DEATH Yow. $ 1 

wae 5. SEX 6. COLOR OR RACE} 7. married Li never Marnien [_] | 8- fDATE OF BIRTH 9. AGE (In yaars | 1F UI IF UND! 

§8ls Ipst bi Months} Days | Hours | Min. 
ve iv wipoweD [~~ ivorcep [] 1, | | i 

§es ? G03 / ce —_ 

358 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 5 > done during most of king life, even if retired) 4 i 

mages Slariscd =e dd | A S.A, 

age 13. FATHER'S NAME 14. MOTHER'S M 

fy 


15. WAS DECEA: 


D EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkor 


) | (Ifyes give warordates of service)! 


"Ian -1 8-004] Ye, Vanes, by linl, Woerdbaberd, Me 


it SECURITY NO. 


+ G f 4 ’ F t 
17, INFORMANT ‘Addrath— % 


18. CAUSE OF DEATH [Enter only ona cause per lina for (al, (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Ja ae, 2, A oe x ONS! A DEATH 
IMMEDIATE CAUSE (a)_@-& i oa — ate 4 ae 


jal, cremation, or remoyal, 


be filed wi 


23b. DATE THEREOF 


= 
= 
rs 
- 
& 
= 
6 / DUE TO 4 a 
eS Conditions, it any, which y Lolercetelng tH Geli woe ler Lier~L Digg = 
5 gave rise to immadiate cai J a % Fe 
as (a), stating the underlying DUE TO 
oe 3 couse last, te 4 
#2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
=38 As CALA ves [] no BL 
% 5 5 | | 200. AccipenT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of inury In Pad tor Por Wo im 18.) - a 
gis = OR CONTRIBUTING [] CAUSE OF DEATH a FURY O' . {Entar nature of injury in Part | or Part Il of item 
LBs © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo 2 - =. 
Sgr & | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
“33 1s Hour am. While Not While factory, srest, office bldg., etc.) | 
aioe = aime 19 at work at work ("] 1 
B28 
Ose 
Bon saw the deceased alive on... and that death occurred at. -M, from the causes and on the date stated above. 
Bea 
AL o 22a, SIGNAT 22b. DATE 
ale ATTENDING, MED. STAFF SIGNED 
5 oS / 2 oy, Mp, | PHYS. DIRECTOR [_] PHYS. Oo Ba * 
= 2c, PHYSICIAN'S 22d, ADDRES, 
i eo NAME (Type eA - DETTBARIY Wax Vl PF TfEE 
5 pe ae 2 
8 
ou 
a 


‘230. BURIAL, CREMATION, 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


EC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


2 186 GCLhiey bog Juedge 


5-63 


w 


¢@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


‘ 


ed 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, an Wares 
co] 


13730 CERTIFICATE OF DEATH 


= a 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
eae a. COUNTY — oy «4 STATE : b. COUN 
73 Ele. ed eve rE MARYLAND be 
gs b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give Toe town) , 9 M4 , 

3 MEVCPICK’| SS wepe || v Rueak-Awexville 
Ban d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
aN a : ON A FARM? 
£e/ |S ip Hy - ea Sol | Rov Tre { vesL] no bg” 
as 3. NAME OF First 
g = DECEASED i ‘Irs lIddle z Last 4, pe Month Day Year 
3¢ (ype or print) , &._jheen DEATH adh 
of 5. SEX 6. COLOR ONRACE |7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 3. AGE (In years [IFUNDER i YEAR |IFUNDER 24 HRS. 
o> ) ‘ last birthday) | Months] Days | Hours | Min. 
Ee Na fue | bofyi fee | woowen pivorceD {] g WO SLE. yrs. 
ee 10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, er foreiyn country) | 12. CITIZEN OF WHAT 
25 during most of working life, even If retired) INDUSTRY « COUNTR' 
35 pee — Fredervefl’ Cor lAd\| USA- 


13.” FATHER’S NAME 


2K Toni bee ex hee || 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME 
4AURAE. De lavder 
16. SOCIALSE! T (0. * IRMANT 
(Yes, no, or unkown) | (If yes oive war or dates of service) SOON SECURE peal. miler “Rouse / 


— LON E iss hk. Ethel fer e//-krexyiie-Md. 


18. CAUSE OF DEATH [Enter only one cause per Aine for (a), (b), and (c).1 INTERVAL BETWEEN 
' ONSET, AND DEATH 


PART |, DEATH WAS CAUSED BY: ss 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


-transit permit. 


iy é ‘ 


cause (a), stating the DUE TO 

underlying cause last. ©) £ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) {1 Pe oeHee 
= SoS 
& ves] No [_] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY . ature Of Injury In Part 1 or Part Il of Item 18.) 
Pl Lo eae JURY OCCURRED. (Enter nature of Injury ) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour am. While Not While factory, street, office bldg., atc.) 
= p.m. 19 at workL_]_ at work 


21. I certify that (I) (this hospital) attended the deceased from 
saw the deceased alive o} 


to that (1) (we) last 
19_____, and that death occurfed a , from the causes and on the date stated above. 


should be filed with the State Dept. of Health prior to burial, cremation, or 


director, page 3 should be detached for use as the burial 


22a. SIGNATU ie. DATE SIGNED 
ATTENDING — MED. STAFF 
P4 Mp. PHYS..C1_pinector [1] pays. C11 //- 2~-/9E 
2. PaTSICAANs ' 224. ADDRESS : 
/ he Koy 7 DAVIS Pack, Bldg -F REWER Lek - ; 
23a, BURIAL, CREMATION,| 230. DATE THEREOF] 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) (State) 
REMOVAL (Specify) 


ORE hrayy LG (Tb 4 BRE ER SEN he Th Cen ee aS GS ate ie i 5 
‘ = Bee) ENT 6 SBA PCTS EB 


ase Vi ct yo) e+ Define o| DATE 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13733 Hetil J OF DEATH 17716 


s fF i wd 
Ss a3 PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If Institution: Residence before edmission) 
bien aos COUNTY 
yo 2G piel at . a, STATE b. COUNTY 
z 28s ies MARYLAND || 
Ea Sciy hr b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢. 
~~ Baw write RURAL and give neerest town) 
Ser 8 . CLeasaud1 Rural pees Yat. PLease Mitek 
= Bea d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give strdo eddress) d. STREET ADDRESS e. IS RESIDENCE | 
See ONA o4 
pe "9 Se : ek er BFF 
2 $5n 3. NAME OF | Fi ~ Middle beat G DATE Month 
3 aenk 2 . : 
: £8 tori ANNIE ELI XZ ABETA Bea aay. 
ome g SEX 6. COLOR OR RACE|7, married [Ep stiver marnien [5] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 F test bi Months) Days | Hours | Min. 
. 8 wipoweo [] _vivorceo [] A ISk7 
6 s°8 We. USUAL OCCUPATION (Give kind of work "| 10b, KIND OF BUSINESS OR INOUSTRY | 11. aaraorkce (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Eee done during most of working life, even if retired) 
BE > z —_ 
§ Bs? ; Ps | Lreclinrch Co, md. | U.S.A. 
= "86 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
Br eae. 
a oiz | harks E. Aorahe E, Se 
eo ses 15. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO. 5 INFORMANT Garv Ch. 
2 323 (Yes, no, or unkown) | (Ifyesgive weror dotesof: ) Tr 
g 2°38 ) Me o ibs see 
£226 ‘AUSE ©: F a ea ae Si =< 
fetes 18, CAUSE OF DEATH [Enter only one cousa per line for (a), (b), end Spat Hh SETWEEN 
Seees PART |. DEATH WAS CAUSED BY: pe he a 
Hey hae IMMEDIATE CAUSE (0) =e € | feed 
= =¢ Ov, 
fao7s 90 DUE TO 
araa 
Becta’ Conditfons, if any, which SARE relic ine 4 pore : 
eeeae eve rite to immedieta cause wr ee =< —_e 
= = (0), steting the underlying ( CUETO ag 
; = couse leat Set eee bts 20 
5 5 = 
er) z PART Il, OTHER SIGNIFICANT CONDITIONS COWTRIBUTING TO DEATH/BUT NOT REVATED, TO THE a sr as ISEASE Fa a N GIVEN IN PART t(6)] 19. WAS AUTOPSY 
2 is) 7. Se RFORMED?, 
s Ee Toe Ctnrlbe. Llsaedank ves (] no PE 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of itam 1B.) i. 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
& | 0F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, (201. (City or town) (County) {Stete) 
s eur ean While __ Not While fectory, street, office bldg., atc.) | 
: aa ” at work [_] et work | 


attended the deceased fro: 
saw the deceased alive on...74/.-2' and that death eccurred from the causes and on the date stated above. 


22e. SIGNAT! 22b. DATE 
ATTENDIN' STAFF SIGNED 
mp. | PHYS. biRecTOR 07 Pays. YFATLOG 


2c. abe 22d. ADDRESS 


NAME Borel _DETTBA ky’ WALWERS VIELE MD. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town or county) 
REMOVAL (Specify) 


Kae ] 27, fee SAGE Se a. Viberdey Aoagrae_- Md. 
24 FUNERAL DIRECTOR'S SIG! ADDRESS 25a. REC’D BY Rea 25b. REGISTRAR’S SIGNATURE 


KES Baten. FF onc wd. DATE NOV 3 0 1 flarhea vsdge 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 

= 

2 
Ze 


‘y 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13732 CERTIFICATE OF DEATH 17247 


1. PLACE OF DEATH 
a SOUNTY 


Bo r\s 14; 


| 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before as: 


Py, Yb fy 0 b. ‘For tA 


TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b e fee TOWN (If outside corporete limits, write CLF. end give n st town) 
“Th RURAL end give neeves! town) 
NUR Mos” Ce merce 7 CO Ce Te 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 


‘ON A FARM? 


==" é2 LM. CEM TAE Pike We STLt PLL NG EE ae ves AR] No TL] 


3. male OF First Middle A ee Month Yeer 


eo Peyenpe7 tt: Cerys nase Sm Nov. ay / ia mE 


6. eal ‘OR 7. . [DUNEVER MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF U 
VEYE 


Vea wivowen fxg pivorceo [] Juve. 4 Sl 
10a. USUAL hehe ao {Give GS of work z £2 


10b. KIND OF BUSINESS OR INDUSTRY | | 


lest birthdey) 


Spm 


i, BIRTHPLACE (County & Stete, or foreign country) 


Months] Deys | Hours | Min, 


12. CITIZEN OF WHAT COUNTRY? 


28 
os 
co 
8> 
Ze done during mos! of working life, even if retired) 
Pd 
Bs | Howaeg Co, Ad — 
& 2 13. FATHERLS NAME 14. MOTHER'S MAIDEN NAME 
Ff 
£8 =_ — = 
Sa JosfreH Ger yn. FF.ECIA BR vd aS: 
gs § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 = (Yes, no, or unkown) | {Ityes givewer or detesofservice) 
on 219-/ 4 fh SVarezarr Si, ZABLE, TOR MO (fT! Piel : 
>E 18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] aS BETWEEN 
2 PART |. DEATH WAS CAUSED BY; . ea 
pa IMMEDIATE CAUSE fa). ode k tl en o — = ie 
oe DUE TO 


Conditions, if eny, whch (b)_ GteS Cerne selerie 3 4 ao pp 


geve rise to immediete couse othe 
{e), steting the underlying ( DUE TO 
couse lest, {e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
9 ——— PERFORMED? 

E 

< [ves [No [Er 
5 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER)| () 

& | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form,» 20h, (City or town) {County} {Stete) 

s Heer anne While __Not While fectory, street, office bldg., etc.) | 

= no. 19 et work et work t 


2. | certify that (I) (this ar atlended Ihe deceased from.../.f. 0Urca..b. mew. BOF... . LP... , 19. SAhat (D) (we) last 
saw the deceased alive on....4.1 V2 419 es , and that death occurred iad .M, from the causes and on the date stated above. 
22e. SIGNATUR 22b, DATE 


ATTENDING STAFF SIGNED 
Mp, | PHYS. [A Dinecror (1 prys. [] 


/22c. PHYSICIAN’ 22d. ADDRESS 
NAME (Typ ] mes KG ‘Th Ae = M aL 
DATE THEREOF 


230. BURIAL, CREMATION, | 23b. 2e. NAME fe] METERY OR CREMATORY 23d. LOCATION {City, town or county) 


CALA 11-28 Boob SHEPBERD __\puseor Cpry YO 


Ri 
of 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


FO Mia pwaprion, L Cybele TT 7 Ory AO Pany 97 Vol mbig Vegas 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


y 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


x VER CERTIFICATE OF DEATH 17718 


= 


& 


ee ie ic aes | se 
g ATTENDING MED. STAFF 
oes He Mo. | PHYS. Af Director PHS. Ns V QO Gog 


5 
a 
© 
= 
r 
g 
3 
Cs 
2 
z 
oS 
iy 
ry 
3 
° 
a 
ah 
> 
ry 
% 
” 
© 
& 
3 
a 


: 
a 
2 
8 
fs 
= 
& 
= 
= 
2 
8 
r 
2 
é 

3 
= 


- 
S 3 M 1. PLACE OF DEATH 2, USUAL ee (Where deceosed lived. If institution: Residence befare odmissian) 
5 a. . a. b. COUNTY, 
ane Frederick MARYLAND faryland j J 
3 arroll 
= ay b. CITY OR TOWN (If avtside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
3 & 2 RURAL and gi: me wn) i k 2 a R 1 Mt A 
wine eric ays ural -- - Airy Ib xX 
. Ss 
races d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
<— Bothy Z ORINSTITUTION ie a ON A FARM? 
6: ¢ frederick Memorial Hospital Yes 6 NOD 
p= 5 3. NAME OF First Middle Last 4. DATE Manth Doy 
= -. 
a 2,2 {Type or print) an L DEATH ov 7. GS 96 
~ £3 ° osne IC 
& rer 5. SEX 6 COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [] | 8- OATE OF BIRTH 9. SE Mes Ts TYEAR]IF UNDER 24 
pe lanths| Days | H Mi 
e 25 2 female white wioowe St ovorcto OT] | Nov 16 1873 91 ce s]| Days | Hours 
2 8, 10a. USUAL OCCUPATION (Give kind af work done| 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 
i a ne > during mast of working life, even if retired) 
3 zee housewife home Maryland U.S.A 
be 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze oe Lloyd Buckingham Susan Hood 
= Be 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a — § = (Yes, no, oF unknown} (IF yes, give wor or dates of service) 
8 of? =-- none Joseph H. Gosnell, same as 
« =3° 2 
3 & g = 18. CAUSE OF DEATH [Enter anly ane couse per line for (9), (b), and, {c).] INTERVAL BETWEEN, 
hae PART |. DEATH WAS CAUSED 8Y: c f 
gies IMMEDIATE CAUSE (a) aa 
2 a at 
5 =F “UY sth y.: UE TO 
> . - a = 
= 3 Fae Canditions, if ony, which o aK. Dees ee Sa i Si 
ae SE gave rise ta immediate 
oe Be 5 Couse (o), stoting the under- DUE TO 
o§ a5 = lying cause last. () 
Ss 5 > Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
oeHaEs Q a a PERFORMED? 
D = 
eases oO 3 Yes (] No x 
i" oa 5 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II of item 1B.) 
aoe # |G EITHER NOTIEY MEDICAL EXAMINER) 
Se5 eee, v i 
25  [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
Sees ao Hour 0. m. While Nol white factary, street, affice bldg., etc.) | 
mite = p.m. 19 lat work [J at work] H 
ose 
z3e 
old 
ole 
° 
= 
iu 
i 
= 
a 
2 
= 
4 
& 
Z 
2 
2 
° 
i's 


° ee 22c. NAME (hes) ae 22d. ADDRESS 
23 i ™ Heary Vi Chase [46 hurck St Frederic Md. 
& s ‘230. BURIAL, CPERATION: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) mom 
> pecit 
25 BUAYAL 11-21-1964 | Mt. Olive cg Cos, Maryland 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) C.M. Waltz, Box 241,Sykesville, Md. ore NAV 2 4 te hog Nardgh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 4M) 4 3734 CERTIFICATE OF DEATH 17@7i9 
ES = J+ t 
°® §s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decaased lived, Il inaiitulion: Rasidence belore ‘@dmission) 
vo 2h ¢. COUNTY STATE Ol 
; ? 5 TAT b. COUNTY 
5 £S2 Frederick Revie x Marylane % Frederick 
< >Es b. CITY OR Rae (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporata limits, writa RURAL and give nearas! town) 
z 4s : write Rpers nearast town) % 
t Syd Frederic 50 Yrs. /] Frederick 
= Bo ky d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ; e. IS RESIDENCE 
=% Best ON A FARM? 
5 
3 eeey Frederick Menerial Hospital / 150 East South Street ves [] NOX] 
so 3 aa { a4 NAME OF ~ Middle == “pat - DATE “Month Day Yeer SS 
a 
: 5 Be {Typeler pret} DAVID NELSON HARDMAN | DEATH Nevember 27, 19 6h 
3 4 5. SEX 6. COLOR OR RACE) 7. MARRIED Bie} NEVER MARRIED [_] | & DATE OF BIRTH 9. Ret tyes IF UND! EAE es elie 
; jays | Hours in, 
2 ok Male White winowe[]  vivorceo[]| 9 April 1887 yrs. 
S 83% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= = dona during most of working life, even if ratlrad) 
§ ££5 |Retired-Fireman Brush Company Emmitsburg, Maryland US 
£ o 8-5 [13 FATHERS NAME — 14. MOTHER'S MAIDEN NAME a 7 A 
$ £20 * . 
3 ees William Hardman Sarah Turner 
2 gis e: WAS ee aie TOUTES Ponce ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Address a 
ec = fas, no, or unkown) | (Ifyes givewerordatas ofsarvice! 
Jee: Ne 21-10-3336 |Mrs. Iva J» Haréman (Same as item #2) 
Ee ts = at_aS - 
seaer 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (el. INTERVAL BETWEEN 
se ° 
Seua PART |. DEATH WAS CAUSED BY A ce = i 
gesee ; IAMEOIAN Cause 1) CHROMIC _ MiELo@ENOUS BULEM/ A A re 
Saw as of 
3O%8S < / DUE TO 
258s § Conditions, it any, which (b) | 
2 42 ar — — — — 
pated LS fo immadiate causa 
- sean ing tha undarlying ( CUETO | 
g Cr = z cause last, a {e) 
ae Buo z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 9. WAS AUTOPSY 
geese Fa aaa PERFORMED? 
Leto, -]k 
aoe se by ves [] No Bx] 
2 $ ate gts £ 
Ee an Ss = OT CORTHOUIC EI ENCE NG aN 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part t or Part Il ol item 18.) 
ze = or 
meee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z lest < 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, , 20f. (City ortown) | —~(County) ~ (State) 
8 3< $3 A oa Whila Not While factory, street, office bldg., otc.) | 
a ‘a re , S ae 19 lat work at work 
He © G Gc 
ESE 59 | for | certify that (I) (this hospital) attended the deceased from.(/ LL 2o....ccscnr 19.45 PEAS Ae , 1927 that (I) (we) last 
aSOSo 
Woes saw the deceased alive o é : wpe and ihe eile occurred 40:304 from the causes and on the date stated above. 
Meee HR = 
OFaa sg as ed ct ATTENDING MED. STAFF 22 SIGNED 
2 . 
diaet ib seb © facet mp. | PHYS. pinecror [] Puys. [J 28 Nev 196) 
Eas a5 Bae. PHYAICIAN'S 72d, ADDRESS 
- NAMI 'ypa) 
Oe S 28 (vel Richard C. Reynolds, M. B. 80h Toll House,Ave e, Frederick, Md. 21701 
=3 wes Za, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Bos REMOVAL (Specify) a 
g°R Buri 136-44, Meunt Olivet, Cemetery 


Frederick, Md. 21701 


Fee REGISTRAR’S SIGNATURE Ve, 


44 


25a. REC’D BY REGISTRAR 


oar _N UV « 


24 FUNERAL DIRECTOR'S sera Lg ARE EF. Zp 
M. R. Etchison & Son, Frederick, Md. 


VR AIS (4) 
20M S-63 


41701 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13735 CERTIFICATE OF DEATH 472 


1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived, II institution: Rasidence belore edmission) 
id escoUN a e. STATE b.COUNTY, | 
£ Frederick MARYLAND Maryland Frederick = 
3 b. CITY OR TOWN (iI outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
3 write RURAL and give naarast town) 
2 brunswick 18 yrs|2- Brunswick at 
“ d. NAME OF HOSPITAL OR INSTITUTION {il not In hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
5 ON A FARM? 
eS ogee § South Virginia Ave. 8 South Va. Ave. eSNG 
N 3. NAME OF — er inst = ~~ Middle aa % Te a RTE: Month Dey ~~ Yeer 
= Wecererini se it OF 
5 yee. Merger et Catnerine Harrison "A™ Nov 19 6 
a 3. SEX 6. COLOR OR RACE) 7, mARRIED [5] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE [tn yeers [IF UNDER T YEAR| IF UNDER 24 HAS. 
5 F 1 st a uaa Deys | Hours | Min. 
S emale white winowe[] _pivorco[]| Oct. 6, 1886 (8 mm. | a 
A 102, USUAL OCCUPATION (Give kind ol work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 done during most of working lile, even il retirad) 
© Housewife Virginia __ USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 
a Charles Green Etta Swope 
S 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. oy 17. 4 er ee — 
= (Yes, no, or unkown) WUibta eteororcdetecofarvicsl ey ape ye alee aa ge, 8 SoutA“Vir gini a Ave. 
Es Charles Reed Brunswick, Md. an 
18. CAUSE OF DEATH [Enter only one ceuse per | {b), end (5). : 1 ap "| INTERVAL BETWEEN 
ol Al A 
PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] iz PH x: 1O ee 
DUE TO 
Conditions, il any, which ib) 5 


geve rise to Immediete ceuse 
(a), steting the underlying ( CUETO 
couse lest. (c} 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


ie) 19. WAS AUTOPSY 
PERFORMED? 


ea EE 


2De. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature ol injury in Pert | or Part Il of item 1B.) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. I certify that (I) (this hospita}) attended the deceased fr: 
saw the deceased alive gniAGG®....... i 19.6, Sand 


20d. INJURY OCCURRED 
While Not While 
jet work at work 


20e. PLACE OF INJURY (Home, lerm, 201. (City ortown} (County) (State) 
lectory, street, office bldg., ete.) } 


MEDICAL CERTIFICATION 


toe 1 jat (1) (we) last 


re : f 2% 
at death occurred , from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


22a. SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
Mo. | PHYS. tr Beso Oewvs. 
Te. PHYSIC 22a. Avbress TO South Maple Ave. _ —— 
i |e! Dies... Sd. i Se Sey = |e riimstw Chee Wid ae en. 
2 Pan ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
M vecily’ ¥ 
1 | | Upion Cemetery _ Lovettsville, Yirginia 
24 FUNERAL DIRECTOR'S SIGNATURE», ba 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) M. Re Etchisen & Son, ‘redérick, ie 1701 oR OV 9 a Wlarltg Va 
20M 5-63 = * Ct = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13736 CERTIFICATE OF DEATH 17721 


§ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
re a. COUNTY Tredeihek eo. STATE M at Hy b. COUNT og Al vel 
eae rederic MARYLAND arylan _ Frederic 
oe b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
= 5 write RURAL end give neerest town) 
38s Mt. Airy xX ie Sh i 
2 y d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
= 5 ON A FARM? 
22 = || 512  €%=Hill St. ves (] NoX] 
Zag ~— Middle ‘lasts bore ae DETE Month “Dey “Yeer 
¢ DECEASED 

Mes ogrretl Arthur Brent Hawkins DEATH Nov. 8" 19 64 

> ‘SEX 6. COLOR OR RACE|7, ARRIED [5g NEVER MARRIED [] | 8. DATE OF BIRTH SILAGE (in y oven |AUUNDERT YEAR F UNDER 24 HRS. 
‘ st birthdey) | Monil | joys | Hours a Min. 
Male White wioowio[] _vivorcto[]| Nov. 17, 1885 78 ys. 
108. USUAL OCCUPATION (Gi: 1Db. KIND OF BUSINESS OR INDUSTRY 


‘ind of work 

dona during most of working tifa, even if id) 
_Farmer 

13. FATHER’S NAME 


II. BIRTHPLACE (County & Stele, or foreign country) Sse CITIZEN OF WHAT BOUNTY 


USA 


Howard County, Md. 


14, MOTHER'S MAIDEN NAME 


William Hawkins 
15. WAS DECEASED EVER tN U.S. ARMED FORCES? 


Emma Clagett 


17, INFORMANT ~ Address 


16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) (liyesgivewerordetesofservice) 
|___No mis beers 218-30-7550 | Mrs Maggie L. Hawkins, Item 2_ 3 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (¢).} ’ Pine 7] INTERVAL BETWEEN 


Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


z 
& 


PART 1. DEATH WAS CAUSED BY; - - -— INSET AND DEATH 
HG ey WU eee a fizek ws tevlo feleveosfhs Severe 7 
1? dr, 
DUE TO =” 


Conditions, if eny, which (b). 
gove rise to immediete cause 

(2), steting the underlying (° DUE TO 
couse lest. r te) 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOFSY 
i 

he = ee 
= | 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (Cityertown) —=—(County) (Siete) 
= eure sear While __ Not While factory, street, office bldg... etc.) 

z ey 19 jet work [_] et work [_] 


21. | certify that (!) (this hospital) attended the deceased fro: to. that (1) (we) last 


ADS ae, and that death occurred at ce from the causes and on the date staied above, 


me oe ATTENDING MED. STAFF 2a GND 
WA Ae Ci LGELP mp. | PHYS. ee pirector [-] PHys. ((] — Uf Wes 


Ze. PHYSICIAN'S 
NAME (Type) W Pe, Culwe/{ yy Mery laud 


23a. BURIAL, CREMATION, in DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ia TOcATION (City, town or county) (Stete) 


EMOVAL ee 
is 10,1964 Pine Grove 


saw the deceased alive on.. 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the buri 
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e% 
G 
w 
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o 
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13 
a 
@ 
= 
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a 
a 
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uria 


24 Fi TAL Se URE ADDRESS 
Me Damascus, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oaNOV 12 196 [harkog \oedge. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
"7 CERTIFICATE OF DEATH ide aoa Ree 


ad 


Sd. 
A) 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


5 

3 Nv 9, COUNTY 0. STATE b. COUNTY 

a ais TE AELIOV, MaARTAND | ar V/AW SD 55 y 

3 = b. CITY OR TOWN (IF outide ernst limits, write | ¢. LENGTH OF STAY IN 1b | ¢. CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

® ond give nearest to 4 

§  Lhyoddeck fhiéh LA He dieutk , fp. 

2 4. NAME OF HOSPITAL [if not # hospital. Give street oddress) Ay Pah Ayo d. STREET ADDRESS e. 18 RESIDENCE 

= OR INSTITUTION . S ; fl iz ON A FARM? 
| ) Minh pote AMS) 02 bmi Lip AVCe Coltrlt 0 hu Yes C] NO BY 


3. NAME OF First Middle H Et fol 1 Yy 4. Date Bath a 


AMS DePoy Year 
fis tne a. HehERCfe)| Yam sill 29 6 #- 


S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] iF UNDER 24 HRS. 
— ee ry Doys | Hours Min, 
Pes Lt) _|woowoX§ _oworceo 72 fb “JPRS eo) > || 
OS ap" 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country; 12, CITIZEN OF WHAT COUNTRY? 
during moy! of workjng life, even if retired) bg dk ; 
oe 2s 


Went oe te EVER RA ILESSARMEDILORGES? 16. SOCIAL SECURIT! 0. 17. INFORMANT 2 Address 
NO J = ALIM Lunea hy teelripes le, /Nb, 


Med i 


er death, 
=) 


leose remove corbon papers. Pages ] and 2 should be filed with 


18. CAUSE OF DEATH [Enter only one couie per line for (9), (b}. ond (-]_ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hy pre ke 
E IMMEDIATE CAUSE (o] Liéeug 
i= UE TO d 
Conditions, if ony, which A) Pyne Lb dD t 
goye tise to immedioe( 61° oJ 


catse (0). stoting the under- - = a 
lying couse last. eM Antnn Loe AZ j 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) WWAS AUTOPSY 


ys] no 


ned 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 11 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour 9. m. While __ Not while foclory, street, office bldg., etc.) { 
p.m. 19 lot work [J ot work [J ‘ 


21. I certify that | attended the deceased fram. TAY. WL, to..= Poe ., 19.2% _,that | last saw the deceased 
alivejonene/ = gate ES Qian, and that death accurred at 4. _M, fram the causes and an the date stated abave. 


‘ote has been signed by the ottending physician ond campletely 


NDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haycgafter death. Page 4 


he hospital or ottending physician. 


R: After this cer 
poge 3 should be detached for use os the burial-transit permit. 


the registror prior to burial, cremation, or removol, ond in any event within 72 hours 


et ADDRESS (Street, city or town, stote) DATE SIGNED 
, ACTUAL 
ay | CM SPT eS ei ae aL iy Lhe Bau at (rvechdd._...._ = 44 

Jor) 
235 PHYSICIAN'S a 
S23 NAME (Type) YS Ia G (z= CELE ie Ps, “aa eS “Ee Ba 
SSE 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY.O8 CREMATORY 22d. LOGATJON (City, town, or county) ) 
935 REMOVAU (Specify G yy rt L fA / yp we 
0 fo ) Aeeoreat |/2 fr Ceti ag tebe 2 bfe , 2G. Sd 
toe se) a OR 1 y i 3. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

4 f yi at J 
eave ‘\ ek LX => AAD Mz oate_f) R47 bg Seeds 
ae 2 rc 


w ue 


MARYLAND STATE DEPARTMENT OF HEALTH 


ston « of PyATISHEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
C 


ams “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 127723 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence befor 
e. COUNTY a, STATE b. COUNTY 


MARSEAND Maryland —______Ffred@siiei 
corporate limits, @. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside eorporote limits, write RURAL ond give neerest town) 


Wl 
‘write RURAL end give neerest town) 
ville 2 years Burkittsville 
d, NAME OF HOSPITAL OR INSTITUTION [it not In hospitel, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
= — yes [_] NO 


1 


FOR STATE 
HEALTH 


|mission) 


3. NAME OF ‘Middl best 4. DAT! Month Day 
DECEASED i i a aa joni Y "se 
(Type or print} ry DEATH WV c ( 3 19 4 
5, SEX R RACE] 7, MARRIED [_] NEVER MARRIED | 8. DATE GJ cinTH 9. AGE (In yeors |]F UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey) 
yes. 


and 3 to the funeral director. Page 
ge 5 may be retained for your files. 
and 2 with the State Department 


er death. If any delay is necessa 
within 72 hours after death, 


Molo 


Nae ts 96 


ecie Deys | 


Ho: Mi 
WIDOWED [_] Divorced [_] "Y | a] 


a a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12, CITIZEN OF WHAT COUNTRY 
a done during most of working fi if retired) 

3s Maryland U.S. 

ey) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ia 


Paul W. Higdon 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, neg eeyntownh (Ityesgive werordetesofservice) 


Geraldine Miller 


17, INFORMANT Address 
Paul W. Higdon, Burkitteville, | Md. 


WNTERVAL BETWEEN 
, ONSET AND DEATH 


16. SOCIAL SECURITY NO, 
none 
er line for (a), (b), end (¢ 


18. CAUSE OF DEATH [Enter only one eau: 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 
DUE TO 
Condilions, if any, which (b) 
seve rise to Immediate couse 
(e), steting the underlying ( PUETO 
cause last. (o 


fai 


in pencit in ftem 18. Give Pages 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fesSdad bah alcatel PERFORMED? 

5 YES No [] 

© | 200. EXTERNAL CAUSE WAS __ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Hf of item 18.) — 

& PRIMARY (] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rer | 208. (City or town) z (County) {Stete) 

8 Hour a.m. While __Not While foctory, sires, office bldg., ste.) | 

= p.m, 1” et work [] ot work [J 


21. 1 certify that | took charge of the remains described above, held an Autopsy oO Inspection im Inquiry (a and in my opinion 
death resulted from: Natural causes eat Accident ie Suicide Oo. Homicide [sh Undetermined manner oO 


4 CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
ata orttne Zp mip, ASSISTANT MEDICAL EXAMINER [] N DATE 144 
DEPUTY MEDICAL EXAMINER cK 
zxamiver's — }). Thuweve AY, mY 
NAME (Type} id IVa lf 


a! Address (Street, city, town, or county) = ‘ ‘— 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 
REMOVAL (Specify) 


11/16/64. Cemetery _ a burkittisvilie, Md, 
23, FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. “[Wlioylog URE 


Gladhill Company, Middletown, Md. oarNOV 17 1964 


Health or its designated agent, prior to burial, cremation, or removal, and in an 


lease execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner’s Office along with form P, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours aft 
TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. 


Pp 


> 
z 


5m 1/63 


eee eng ae as et DO 
“ gr amee ss fe 
Seen 
. 


Baie iis apeeeeponiets. Sta awe 
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‘ 
i 
j 
3 
int 
y 
i-¥ 
, 


— 
> 
, 


a 
COMET GE Welles ria SG 
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MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1.) CERTIFICATE OF DEATH 17724 


We. USUAL OCCUPATION (Give kind of work 


- 
d 
o —— — —— oo 
§ 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before admissign) 
= 4 a. COUNTY, a. ST bc 
B%E Frederick iekRe LAND Phe Wine 
ge. : 8 = - = a —_ — 
ps b. CITY OR TOWN (if ou! porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Boo 
ec 8 write RURAL end give st town) 
335 Frederick 2 Weeks Honesdale 2 2 
= Ea g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
Bay ON A FARM? 
S32 |Menecacy Hall Nursing Heme Honesdale, Pa. yes [] No] 
3 aN . NA § = ta ~~ Middle a sats a [4 DASE Month Day a 
OF 
cas ype or print) Louise Pauline Higheuse peaTs November un 
85s ea 
2a S. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED |] | 8. DATE OF BIRTH 9 AGE fin = FLUTES UNDE 
Months ays Hours Mii 

2 Female White wivowen (9) —oivorcen [] | February 8,187h or | | 

9 

° 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


si 
re 
dpeany event, wi 


done during most of working life, even if retired) 
Housewife At Home Germany Us 
$ 13. FATHER’S NAME ‘ "Va, MOTHER'S MAIDEN NAME r ; = 
vu 
ed Flerisn Dietrich Pauline Krantz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ‘Address — 
(Yes, no, or unkown) | (Ifyes glvewarordetes ofservice) 
Ne 210 22 3179 |Elmwer A.Higheuse Reute #1,Frederick, Md. 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (0.1 ‘a * iS “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Lac ONSET AND DEATH 
IMMEDIATE CAUSE (e) acne L < P , + ait Bas on 
; DUE TO ; f >. ~ Panny 
condom, tony, whien) — 0) thier tek Cadee-—epuerrta thinset | pear 


geve rise to immediate couse 
{a}, steting the under! 
cause last. — (c) 


The law requires that the death certificate be executed within 24 hours after 
ician ani 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)) 19. WAS. AUTOPSY 
= a4 ii > Di 
= 

$ —s “ee 2 ves [] no 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert 1 or Pert Il of ilem 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

* - = 

& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, + 20. (City or town) (County) {Stete) 
= fiedr “am: Whila __ Not Whila factory, street, office bldg., etc.) | 

4 ik ” at work [_] et work | 


21. Lf certify that (I) @hisctrospite}- attended the deceased from. og? that (1) @re} last 
saw the deceased alive on. ., and that death occurred “at... Ac..M, from the causes and on the date stated abov 
M 


et ~ ATTENDING ED STAFF ec), SIGNED 
Ee d. mo, | PHYS. PX diRecToR [} PHYS. [J Nev 11,196) 


22c, SCANS a 22d. ADDRESS 
NAME (eo) BV AeDettbern,H.D. 


23a. BURIAL, eet gy DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


~~ 


iled with the State Dept. of Health prior to burial, cremation, or removal, 


23d, LOCATION (City, town or county) 


Honesdale, Pae 


‘25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vat VY 13 1, 


director, page 3 should be detached for use as the burial-transit permit. Then 


be 


REMOVAL (Specify) 


Burial ovelh,196,  Willew View Cemete 
24 FUNERAL DIRECTOR'S SIGNATURE lane, We 7 tel X 


|_M.R.Btehisen’ & Son,Frederick,M ryland. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


1 LEU MARYLAND STATE DEPARTMENT OF HEALTH 
vision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Ny finery A Py LA FAY HOLLAND 


5. SEX 


beams = NOY « 28, 9OY 


IF UNDER 1 Tae 


FOR STATE cesar aus MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17725 
HEALTH Biers DEATH 2. USUAL RESIDENCE {Whare decaased lived, If institution: Resldence before edmission) 
% 5 . = REPER| ral ee eee o. SA ACY LAN y) y oOmee en ete Cyc. 
= b. ee a Ta batts limits, «© LENGTH OF pei) 1b c. CITY OR TOWN (If outside eorporata limits, writa RURAL and give nearest town) 
3 Rehewick | CIFE |y Feeneri Cie 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. rx . ON ELE 
3 402 Injddhe ALLey » Uor HIDDLE lew ethetg 
Fi . NAME OF Fini ~ Middle Lost 4. DATE Month Year 
4 


6. COLOR OR RACE|7, MARRIED [ff] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS, 


last eee 


IFEMBLE INEGRO Om", x, 196¥ mere] Gee [ Hew | Mn 


wivoweo [_] __bivorcep [_] 


‘ecuted within 24 hours after death. If any delay is necessary, 
"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pa: 


Poe 
Ent 
9S 1s. USUAL OCCUPATION (Give kind ef work | 10b, KIND OF BUSINESS OR INDUSTRY IRTHPLA CE (Siete or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Sar done during most of working fife, even if retired) 
a 
ee AKLY Law 0 VS A- 
g : 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
> rs 
ae Waller £. HoLLand Anwr V, Borwes 
pic 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Adds fy adevt ch; Md. 
25 (Yas, no, or unkown) | (Ifyesgivawerordetes of service) 
S55 SEN) Yo Ve AAW. Baries Hottand 482 middle ALL 
za” 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end {c).) * = INTERVAL BETWEEN o 
see PART I. DEATH WAS CAUSED BY; I fips = AND DEATH 
658 Be IMMEDIATE CAUSE fa) EUS gies ASL ie hrs. 
8 SF DUE TO 
20. ees 
B56R = Conditions, # eny, which jie = ’ ‘ r 
Sa. o§ 92V6 risa to immediate cause i = 
cfs a3 (8), stating the underlying ( OVETO 
$e£ cause lest, te) 
ZoES — <) - 
Eeaet z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
555 6 — = ERFORMED? 
eegoe 5 ves ff No [J 
5 35 ga & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Ii of item 18.) 
ae 22 a & | PRIMARY [] or CONTRIBUTING [1 
Boos G | CAUSE OF DEATH. 
Beto 3 | Zoe. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) {County} State) 
I §U PL 8 Tod vem: While __Not While factory, stresl, office bidg., etc.) | 
Hols § 2 a 19 et work [_] at work | 
a 2 oo 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry oO and in my opinion 
3S ae 
3 53 o ry death resulted from: Natural causes Ee Accident Oo Suicide (ea) Homicide (Pal Undetermined manner Oo 
c 
Ao Sao CHIEF MEDICAL EXAMINER [_] 
2 = ca 3 ACTUAL LF. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
fh ee oe od 
B ze x SIGNATURE ge al att Mo. a 
8 cI yD DEPUTY MEDICAL EXAMINER I~ + 
% EXAMINER'S | ( 
2 & yee oe?) | NAME (Typ) Re eo IO M at, S K.- Address (Street, city, town, of county) u = 
gets | BURIAL, CREMATION, 22b. DATE THEREOF | 22c. roe OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county (State) 
aoth 
BF 3 REMOVAL (Specify) 
Qa+o ioe. \Ja-/-/964 |\Frivuiew ye edericl’ _Myprylard _ arya 
23. FUNERAL DIRECTOR ADDRESS as, REC'D BY rae: 24b. eae 
— ’ NE pape flgatton— ; 
VR AISME 
TA 6 ae HecRSTD freder dt ine ra EC 
“4 g 


~~ mi Kune 
TWAS 


ey RF hie, 


pe ta ee we a ee 


VATS ee wit” ' 
aot se AUN 4 ieee New cael 4% 
("ah real et it id bigs 
hel GemiS a GarT due pegeber ee andlly Eos Hort {3 
\ 
| 
+ 
: 


ae yon = 


ae te Ae + tote = iy) ene 
ys [seth i {ms see 


y . 
: Mayisi: oe mi ha Metre Crees ol . >) 
Dewi a te . 4 6 Se 


eral Care: $ igea) I, are 
ae teniead FEE ss WER Teale wa = 


ve Wis oie ¢ 


hg 32 an. ahs eat = oes “ik oe mt 


: The . oe 


MARTLAND STATE VDEPAKIMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13764 CERTIFICATE OF DEATH 17726 


=t 


. 
z 1 Li sing DEATH "|| 2, USUAL RESIDENCE (Whera deceased lived, if insiitution: Residence before edmission) 
et . . STATE b. COUNTY 
i is Frederick eee Maryland Frederick 
2 3 b. SITY OR TOWN (if outside ee oT | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and give nearasi town) 
3 write and, give nearest town! 4 
a 3 rederick -” Years Frederick 
ef o d. NAME ¥ TT INSTITUTION [if not in hospitel, giva street address) || d. STREET ADDRESS . 1S RESIDENGE 
" a 
6 g | a Been alleen 317 Willow Avenu vis [] Nok] 
oa p3) NAME OF mn Fit Middle last | + DATE Month ‘Dey Yer 
(Typa or print ETHEL ELIZABETH HORINE peata November 8, 19 64 


BF UNDER 1 YEAR 
Months | Deys 


9. AGE (In years 
lest birthdey) 
6 yr. 


6. COLOR OR RACE 
White 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


Homemaker 


5. SEX 
Female 


IF UNDER 24 HRS. 


7. MARRIED never MARRIED im ] 8. DATE OF BIRTH 
Hours | Min. 


wipoweD fA —_vivorceo [7] Sept. 1, 1896 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country] 


None Frederick County, Md, 


}2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME Ju | 14. MOTHER'S MAIDEN NAME 
John W. Leatherman Flora Elizabeth Gaver 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
Wey ge. or unkown) | (Ifyesgive werordatesofservica) 


16, SOCIAL SECURITY igh INFORMANT Address 


220-46-1300 Mrs. Grace Ridgely 317 Willow Ave. Frederick ,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for Ja), (b), end (cy) ") INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, fee VE Li cats ONAN DEATH 
IMMEDIATE CAUSE (2) te (ne a ties Lotta 


eee eee 


it. Then please remove carbon papers. Pages 1 and 2 should 


permt 


ed by the attending physician and completely filled in by the funeral 


equires that the death certificate be execute 


3 
ra 
5 
3 
> 
Cc 
a 
a3 
aod 
i= 
a 
g 
°o 
gees 
3 : 
R * 
a a 
e a5 22 DUE TO - 2 
a a 2 3 
az gi5 Conditions, # any, which w/e Ds ee Cale a pg Han Gn,| [OD Apep- 
eee gave rise to immediele ceuse 
£205 (a), stating the underlying ( OVETO 
ea cause last. te) p..9 5 2 OES 9s a? = 
ce ee a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 19. WaeAUTORSY 
2882 = =. : 
Qe: gs 3 yes [] NO 
m2 g are = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) = = 
& ou 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Breic= G | (le EITHER, NOTIFY MEDICAL EXAMINER) 
bas oO ial ed — “= a _ 
OF 3 a 2 § | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Heme, farm, | 201. (City or town) (County) (Sete) 
By SN ios 8 Maireste! While _ Not While | fectory, street, office bidg., ete.) | 
BS ae 2 3 Kae 19 at work at work | } 
Sea 4 
v4 e088 21. I certify that {l) (this hospital) attended the deceased from..4~. LGM Dovcsery IES, that (I) (we) last 
vu i 
x 203 2 saw the deceased alive on... Ove cece ae! 19.425/, and that death occurred a/lAm, from the causes and on the date stated above, 
Eee BUG WR 24 ATTENDING, MED. STAFF 7b. ONED 
en: ry Ve Chea so MEOH) Boe BE 1-9-9647" § 
as a= 22e. fads 6 22d. ADDRESS 
ae NAME (Ty: c 
BoB es ‘Br. Henry V. Chase M.D, _|__4 East Church Street Frederick, Md. 
22 Roe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
a = + 
etoxs utheran Cemetery Middletown, Maryland 


25e, REC'D BY REGISTRAR | 25b, REGISTRAR‘’S SIGNATURE 


i Frederick, Maryland oANNOV 19. a edie q 


VR AIS (4) 
18M. =~ 


MARYLAND STATE DEPARIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13742 CERTIFICATE OF DEATH 17227 


1, PLACE OF DEATH 2 


USUAL RESIDENCE (Where daceasad lived, if Institution: Residence before edmission) 
@. COUNTY 


Wilsen Sins 


*eritersiatet 


s 3 
I 

§ : 
v 2 «. STATE b. COUNTY 
§ eng Frederick MARYLAND Maryland Frederick 
2 523 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
~~ 35s Sree RURAL sae ofva occas inl 5 yre : Trederiek 
S Jens e 

Ear 4 att ~~ —— 
£3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) d. STREET ADDRESS «. 1S RESIDENCE 
BS Bf£¢ y ON A FARM? 
DESSEy, Sek Valley Street | 50 Valley Street ves [] No 
3 250 ; NAME OF 5 Firs Last 5 a 
3 2en or 

a : 
See sete a Lennie &. Heuchin | DEATH Neve llth. 19 6h 
8 a 8 = 5. SEX 6. COLOR OR RACE|7, apple [] NEVER MARRIED [| ®& SATE OF bintH 9. AGE Ue iF UNDER 1 YEAR) IF UNDER 24 HRS. 

+ Months] Days | Hours | Min. 
2 332 | Female | White =| wows}  vvorceo[] |April 9-1878 Te eae | 
$ #38 Te. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (Couniy & State, or foreign couniry) | 12, CITIZEN OF WHAT COUNTRY? 
= 34 done during most of working life, even if retired) 
3 Es E Homemaker __ ___| Own Heme Fulten- Misseuri U.S.A. 

° 13, FATHER’S NAME P 14. MOTHER'S MAIDEN NAME = ~" 

= 8 
£ beet ehnsen 
Hee! Fe. J 

eve oy z Mad a 

& ¢_. | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Add 
2 3 23 (Yes, no, or unkown} | (Ifyes give warordates ofservice) “Frederick-id. 
=z 2°38 ee _ Nene Miss Mildred C. Heuchin- 50 Valley St wt. 
= e 3 bd 18. CAUSE OF DEATH [Enter only one cause perrline for (a), (b}, end (¢).] , ——e —s = > ~LINTERVAL BETWEEN 
$3455 PART I. DEATH WAS CAUSED BY: E. Pe ee 
Sage IMMEDIATE CAUSE (a) #*€_/ Ate aes J il Z 

E8ae i = . 

fee / apa Ahern 
zPr BS hx oe 
gfcte Conditions, if eny, which (b) . -_< 
7 mS gave rise to Immediate cause —= Pd idl | _— aa 7 
# af (), stating the underlying ( OUETO 


cause last. (e) 


3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
ple a PERFORMED? 
Ole 

3 Ma : SSE 1), 

$= ]208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part II of item 1B.) 

& | OR CONTRIBUTING []} CAUSE OF DEATH 

[CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

g Hour! alee While __ Not While factory, street, office bldg., etc.) | 

z cia 19 at work ["] at work [7] | 


IMF, that (1) (we) last 


urred at..2. 3QA from the causes and on the date stated above. 


z ESTO: 
ATTENDING MED. STAFF IGNED 
mo. | PHYS. fe] biRecTOR [[] PHYS. [} Nev.ll-6{ 

a egiig2enmDOREss: = heat ay 


B._Th -Prefessienal Bldg.-Frederick-Maryland 


3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, town or counly) ist 


2. I certify that (1) (this hospital) attended the deceased fro: 


saw the deceased alive on. 
22a. SIGRATURE 


« and that death 


ae, BURIAL\ CPEMATION, 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the bur: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


REMOVAL ‘TSpecify} Nov. 1h~196) ret In Fulten- Misseuri “ 
24 FUNERAL DIRECTOR'S SIGNATURE Curcezl. £ ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) M.R.Etchisen & Sen— ederick-Hd.21701 oNOY 13. 1964 QCLiavba., 


20M 5-63 


ok 
VI 
‘ 


& 


: 


The law requires that the death certificate be executed within 24 hours after death 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR 


director, 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in by the funera 


pers. Pages 1 apd 
ithin 72 hours after de 


n pa 


ransit permit. Then please remove carbo! 


ed by the attending physician and completely filled 
cremation, or pernovels and in any, 


After this certificate has been si; 


3 should be detached for use as the bur 
led with the State Dept. of Health prior to burial 


“ie 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA YLAND 


13743 CERTIFICATE OF DEATH 12728 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before atimlssion) 


- 4 a. STATE b, COUNTY 
SVee (CG MARYLANO. Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate lmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Frederick Days W/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Paps as 
al ilo East Church Street ves] nobel 
3. NAME OF First Middle Last 4, OATE Month Oay Year 
DECEASEO OF 
(Type or print) Virginia Jacksen DeaTtH November hk, 19 6h 
SEX 6. Ae of Ae 7. MARRIEO [-] NEVER MARRIEO[] | 8 OATE OF BIRTH 3. AGE (in, years | IFUNOER 1 YEAR iF UNOER 24 HRS. 
6" birthday) [Months | Oays | Hours | Min. 
Female White wiooweo[-] _owvorcenX] | July 30 , 1904 3. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) [ INOUSTRY Es COUNTRY? 
|__Se@ agner's Inc. uisa County, Birginia US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Elridge Clemons Ottie Lillian Grant 
15. WAS OECEASEO EVERINU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) gies kin rte 
216 22 8715 |Mrs.Arthur H.Ceok,Route#i,Frederick,Md. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ” 2 * a: re se 
IMMEOIATE CAUSE (a). 

| OUE To y . ye 
Conditions, If any, which © VETS QetOiwtae fl cele ek ) Colt. 6 ttn 
gave rise to Immediate 
cause (a), stating the ( OUETO « - 
underlying cause last, «My forall gst thor ratindlealDiaduas aaa Nasal 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIB@TING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) 79, AUTOPSY 


Zz 
E PERFORMEO? 
s yes [7] No [2 
= | 20a, ACCIOENT WAS UNOERLYING Fry | 20% OESCRIBE How INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part II of Item 18.) 
3 | OR CONTRIBUTING {) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO 202. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work[_] at work 
21. | certify that (1) (this hospital) attended the deceased from_6 — %— _, 1 to_fZ=4¢ _, 19% ¢, that (1) (we) last 
saw the deceased alive nf &Y 1964, and that death occurred ai , from the causes and on the date stated above. 


22a. SIGNATURE 22b, OATE SIGNEO 


ATTENOING £0. STAFF 
wo. FHV CO—bintoror ] bs, CI| A A -—oe 


22c. PHYSICIAN'S 


NAME (lyney 22d. AOORESS 
18) 
TK ones EG, be ‘ Att 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
REMOVAL (Specify) 


24. 


FUNERAL OIRECTOR £ VF. Zo ja. REC’O BY REGISTRAR 


Ota gEeA £ lOORESS, f 
M.R.Btchisen & Sen,Fre derick,Marylang2— oft OV 9 19641 fCLerfay uctee 


MARYLAND STATE DEPARTMENT OF HEALTH 
13Ne OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, ne, or unkown) | (Ifyes give war or dates of service 
no 


25-07-7381 | Mrs. Virginia Poliek, Braddock Height 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ath dale BETWEEI 
PART |, DEATH WAS CAUSED BY: il) oa 
IMMEDIATE CAUSE (a), 


Pa CERTIFICATE OF DEATH 17729 
= 
3 z + PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= Rs Ke COUT a, STATE b. COUNTY 
5 < Frederick MARYLAND aryland 
rt re b. CITY OR TDWN (If outside coi porate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN v outside corporate limits, write RURAL and evel nearest town) 
2 = wan ation ire nearest town) 1 x 
2 : Frederic we "1 
2 g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. pea 
= r-* / 
tae M ves] _no[3} 
= 5 3. NAME OF 
= 2 DECEASED ~ First Middle Last | 4, pee Month Day Year 
a 8 or prin DEATH 
8 Jewell 3h 
3 2 5. SEX &. COLOR 7, MARRIED ae Ra Ty | & DATE OF BIRTH 5. AGE pages TFUNOER 1 YEA ee as 
2 S lay) Months | Days | Hours | Min. 
2. jee male white WIDOWED DIVORCED 6/28/1890 vi eee ee 
3 yrs. 
= YOa- USUAL OCCUPATION (aivekind of work done) 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stale, or forelon country) | 12. CITIZEN OF WHAT 
3 g during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Be engineer Bovernment New Hampshire UG 
s = \ 13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
2 
eee Joseph Jewell Mary Tammany 
cS) va 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address Md. 
+ 3 
S E 
3 
© 
s 
& 
= 


Do | 4 QUE TO 
3 Conditions, If any, which () 
"a gave rise to Immediate 
Eg cause (a), stating the ( OUE TO 
= underlying cause last. (c). 
bod 5 PART I. 2JHERS|GNIFIGANT CONDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  {19. pu icead 
@ oa 
= 6) é yves{] No Be 
= & | 20a. ACCIDENT WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18. 
& | OR CONTRIBUTING SR : 
© | (IF EITHER, NOT! 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m factory, street, office bidg., etc.) 
a ey Not While 
= at work[ | at work [_] 


, 1%ge_, that (I) (we) last 


, from the causes and on the date stated above. 


fs DATE SIGNED 
ATTENOING EO. STAFF 
M.O. PHYS. a Bitctor pays. [J 


11/16/64 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afte 


director, page 3 shouid be detached for use as the burial-transit pei 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


/ 7 22d. ADDRESS 
Maps 2 
23a, BUR! PClEC 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
pif? yy eet | 11/18/64 | mt. Olivet Cemetery | Frederick, Md. 


24. FUNERAL OIRECTOR ADDRESS 


Gladhill Company, Middletown, Ma. 


25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
oy > 


‘ uehge, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
13785 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 17781) 


it 182k OF 45, ~~] 2. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence belore edmisslon) 
8. COUNTY a. STATE b. COUNTY Gatroll W. 
CUCM / eh maryianp || Maryland. ___ -Frederiek—" 
B. CITY OR TOWN [if oul as corporete limits, LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limils, writa RURAL and give neeresi town) 
write RURAL and giva nearest town] 2D 
Frederick ays vent a 
|. NAME OF HOSPITAL OR INSTITUTION {ii not in hospital, giveAtreet address) | Route, faut. sMarylan 
feritK Phmotia/ BY 7a | as ves [] NOge] 
di eee OF First ~ Lest 4. DATE jonth Dey “Year 
ECERSED 4 OF 
(Type or ples wd Evecé EV Iep 7504«! | | DEATH fll Membel23 WAS 
Ae 


5. SEX CE|7. MARRIED [_] NEVER MARRIED JX] | 84, DATE OF BIRTH “se Cena IF UNDER} YEAR} IF UNDER 24 HRS._ 


2 7 es 


id 


|. IS RESIDENCE 
ON A FARM? 


SY 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 
apers. Pages 
hours 


— 


eee le | e) wivowen [| pivorcep [_] avin 44/6} ale so | — 


a pal 
10a, USUAL fe iy Lt) kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ahs & Stetd, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of a life, even if retired) | 

Infant_ erick = 


13, FATHER'S N. i [rset 
Ee y johnsor | - we A170 Shiabeng 


ol WAS DECEASED heha IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT, . Address 
{Yes, no, or unkown) | {Ifyes give wer ordetes of servic: 


= Nene | William S.Jehnsen,(Same as item #2) _ 
18. CAUSE OF DEATH lEnter only one cou: r line for (e), (b), end (c).] - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT! 


IMMEDIATE CAUSE (e)_ Kespiea TORY FPUCURE y = 


é‘ ‘ DUE TO 


Conditions, i any, whieh wo ASP/e ATION ONEY Mone © (ITELE CTAB) eg 


The law requires that the death certificate be execu! 


be retained by the hospital or attending physician. 
rial, cremation, or removal, and in any event, 


gave rise to immediata cause 
{a), steting the underlying DUE TO 
= nue ls wo LR EMUMURITY- 2 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Te) 1. WAS AU ‘AUTOPSY 


PERFORMED? 


ves [Y NO [i 


Xo 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While Not While 
at work [_] et work [_] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


206. PLACE OF INJURY (Homa, farm, © 20f. (City or town) (County) 
fectory, street, office bidg., etc.) ; 


MEDICAL CERTIFICATION 


9 i 


ATTENDING PHYSICIAN: 


22b. pat 


& 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to bu: 


° 

H 

Oo 

ES 

a EE on 
Ba ws 22c. PHYSICIAN'S . ~ | 22d. ADDRESS Nev 23, 196k 
Re AME. (T i2 
ao i bp ie Fa Pewonbew et eee se = etsy 
$28 23a. BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY BEC LOCATION (City, town or county) — ¥ (Stete) 

¢ REMOVAL (Specify) 

020° Burial Nev.25, 96), LOreceiere Cemete Upper Gwynedd, Pa. 
mE ‘124 FUNERAL DIRECTOR'S SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4) i 


ISM 7-62 


MoR.Etehisen & een Feécente,) ligryland — 
Le —i/ 7 


pate MA) 9 5 VL imap, { dah a 


HEALTH DEPT: 
sz 4M 
=> E 
=e Bo 
ry ap 
se Be 
ae fae 
me BS 
Z. Gs 
wz 58 

se 
2s 


e Pages 1, 2, 


ive 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Gi 


p 


TO DEPUTY . This certificate should be executed within 24 hours after death. If any _ oo 


VR A1SME 
3500 4-64 


Examiner's Office along with form PM3. 


f 


dica 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 144 


Page 4 should be forwarded to the Chief Me: 


retained for your files. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any /e 


director. 


e MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13746 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1773 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon; Residence before admission) 


men" TRV EQ CK wana || MReY CA) OO FLED ERICK. 


b. CITY OR TOWN ((f outside so porete limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write and_give nearest town) eae i Ee va —D ered ce a. 


SKS aie 


d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) a: STREET ADDRESS z 8. Pe 
60¥ MIDDLE Arey 1 OY MIDDLE ALLEY | sO nol 


3. NAME DF First B Mi 
DECEAScD rst Middle 4. DATE onth Day Year 


Last 
(Type or print) 4 AVL. Ww) le Siohe) JONES | DEATH Mov ¢ A 90G4 


5. SEX 6. COLOR OR RACE] 7, MARRIED [Sf NEVER MARRIED[] | ® DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR | FUNDER 27 RS. 
= ; ae Jest birthday) Months | Days | Hours | Min. 
M fre WWE PE | woowen F pivorceD {-] Sie So | S| ee | | 
Js; USUAL DGEURATION fave Rind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
irking life, even ff retires 
Srakeman Rablread Frederick Ceu¥ty,M,ryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Jones Rusa Pansy White 
15. WAS DECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address Md. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
e 9 10 5177 |Themas E Jones 9938 Shirley Maner,Reistertewa 
— 
18. CAUSE OF DEATH [Enter only one cause pe fine tor/p), (b), and (c).1 ¢ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: AND DEATH 


IMMEDIATE CAUSE (a) 


f ? DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


AADHAML VAAL 


19. WAS AUTOPSY 
PERFORMED? 


ves $4). no [] 


PRIMARY [] or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 


Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work O at work LI 


21. | certify that | took charge pf the remains described abpve, held an Autopsy 4, —_ Inspection Inquiry [_], and in my ppinipn 
death resulted from: Natural causes oh Accident ["], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL EL 7 Loree 22, DATE SIGNED 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [[] 


aus R i: ee Mis Ay d r DEPUTY MEDICAL EXAMINER [\, lo 1G Y 


Address (Street, city, town, or county) 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part } or Part I! of Item 18.) 


MEDICAL CERTIFICATION 


23a. BURIAL, se DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


aire ©" Nev.12,196) F 


a =e se 
24. FUNERAL DIRECTOR Mrnli pt LL YZ L, aiken lepine SIGNATURE 
MoR-Etchison_& Sen, Frederick, Mprylana——' NOV 13.1964 07/07, 05 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wee . 
13747 CERTIFICATE OF DEATH 732 


PLY 


1. PLACE OF DEATH : * 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
COUNTY: ¢, STATE b. COUNTY 


7 


saw the deceased alive on.. Al ks BP .cul9..S4, and that death occurred HY Fox, trom the causes and on the date slated above, 
= Ha Zip, DATE 


‘22. SIGNATURE Oe at, 
"ee. oe as eS M.D, | PHYS. Fa onecTOR OF pays. 


ie. Pre We ~/22d. ADDRESS 
‘pel EG e 6 <IVAE EE 
Ba ee ee —— coe, She eee al as Cah ~ 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY <_ LOCATION (cin, own or county) 


5 22 
S 23 

25 
y 4 
§ gag Frederick MARYLAND | Maryland Frederick 
= 333 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporete limits, wrila RURAL end give neeres! town) 
~ paAT write RURAL end giv rest town) 
N 
~ £2 Freder Lifetime || // Frederick ——— 
£ Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET riots 1S RESIDENCE 
ba = S | ON A FARM? 

Ltt 69 Frederick Memerial Hospital _ i 120 West. Patrick Ste 2 =u eT woke, 

2 3 Sn 2 rs ‘WANE © oe First Middle Last 4. DATE Month “Dey 

us 7 I Bis 
g 5 = = UType or prin) ah Ker eg iis KA Qode| DEATH NON 4) 19 
3 28s 3. SEX 6. COLOR OR RACE|7, MARRIED [GENeveR MARRIED [-] | 8 DATE OF BIRTH >. Re ieiea iF are IF UNDER 24 HRS. 

ee Months] Deys | Hours | Min, 
e 882 Male White | woowm[] _oworceof]|__ Neve 20-1898 66m | 
& see WOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= woe done during most of working life, even if retired) | 

BES | 
§ S52 Retired Policeman =—|s*“Frederick Ce. Md. fy ae 
ae 3 = 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 gag Jaceb Kanode | Elsie Kregle 
e So. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ae ‘Adare a 
£ 5 £ z (Yes, no, or unkown} CT Ss ah sor, inet glad. 
pes Rhy Ne Nene Mrs. Irene Mae Lusby Kanede-120V, — 
pee et & at = 
=¢ zee 18. CAUSE OF PERE is H [Entar only ona pause per line for (e), (b), and (c).) VAL BETWEEN 
$3 5 8 PART |, DEATH WAS CAUSED BY, {| ce ) | ONSET ANO DEATH 
sey ae IMMEDIATE CAUSE (e)__t - 
seczs 
fes22 f DUETO 
22 ge Conditions, if eny, which © lsakum, Can 
a 983 5 Gave rise to immediets cause ~~ 
“£2 eRe {a}, stating the undarlying ( CUETO 
er enuse last ie = Pa 
a5 ie WE PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 

2329 212 > eG. Fer ae ERFORME! 
Bee en ® ves A3f0 [1] 
bee § re © [ 20. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) + — 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
pe, Ss 3 3 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20%. (City or town] (County) (Stetey 
Ey 285 rs cur Wain! While __Net While fectory, street, office bldg., etc.) | 
8 ‘4 3 Fi 19 et work at work \ 
& 

Ee . 1 certify that {l) (this hospital) attended the deceased from... At... % De 10... C43 3 198%, that (1) (we) last 
8 
p 


ry 


REMOVAL (Specify) 


Burial ees _Hyattstewn Meth.Cem Hyattstewn, Nd. 
‘24 FUNERAL DIRECTOR’S SIGNATURE eG 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etehisen & Sen-  —- Fréderick, Mde “Tom DEC 2 1964 9 “erkey cho: 


director, page 3 should be det 
be filed with the State Dept. of 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Page 


VR AIS (4) CO) 
15M 7-62 


The law requires that the death certificate be executed within ¢ hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2 

i CERTIFICATE OF DEATH 14793 

2 S 1. a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2 H . a, STATE b. COUNTY 

275 Frederick é MARYLAND Maryland Frederick 

pe he b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) ik ddl t 

2.8 Frederic 2 weeks Mi etown 

3 Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e Ser ee 

eee Frederick Memorial Hospital E, Main St. ves] no 

> 

ris 3. NAME OF i 

Sa DECEASED L e's co Faye a pare * ee pe ie 

ast ype or prin: DEATH fvove 19 

eS Bi SEX 6. COLOR OR RACE | 7. maRRIED : 8. DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNOER 24 HRS, 

Bs s ag] Mead birthday) Months] Days | Hours | Min 

Bee female | white wiooweo ] —_oivorceof]| 4/29/1903 6 oa eee ba 

ee ‘1Da. USUAL OCCUPATION (aye kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

SW5 during most of working life, even If retired) INDUSTRY INTBY? 

gs housewife own home Frederick Co., Md. De 

=e 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

BE Albert C. Miller Ada H. Wiles 

= ws ee oe FU ARMED FORGES. 16. SOCIALSECURITY NO. | 17. INFORMANT Address. 

=e ce (@) Kinna, Middletown, Md 

fs no c. Oscar Ay > . 

£5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 

ae PART |. DEATH WAS CAUSED BY: A TE Th 5 

se : WMS R) AcoTe  Corowney Horo st 5 jf ag) 

Ex / : DUE TO , + 
Conditions, If any, which wm ARTeRIesceeRetiCc NéART Oisease fo” yrs 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (©) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 
Dinae TAS WMELe (TES 


19. WAS AUTOPSY 
PERFORMED? 


yes] NORD 
20a, ACCIDENT WAS UNDERLYING i. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


21. | certify that (I) (this hospital) attended the deceased fro 19 to. that (I) (we) last 
saw the deceased alive o} 19.44, and that death occurred at.272 M, from the causes and on the date stated above. 


2a. bag 2 2b. DATE SIGNEO 
‘ ATTENDING > MED. STAFF 
Chen a pustelo, mo. PHYS. f&)_birector [J Pis. 


ufiafey 
22c. PHYSICIAN'S 22d. ADDRESS 
MWE(?)Dr, Richard C. Reynolds | Frederick, Md. 


MEDICAL CERTIFICATION 


While -— Not While 
O O 


19 at work at work 


filed with the State Dept. of Health prior to burial, cremation, or ) 


~ 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur 


should be 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | 3 
11/15/64 metery_ Middletown, Md. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae Sie Gladhill Company, Middletown, Md. | oarNOV 17 196 Yl tis i ted 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘ hours after death. 


cy 


i 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 


15M 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTJCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae irs 
auer~| aide CERTIFICATE OF DEATH o 
2 si a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
2 Sa a. COUNTY E a. STATE b. COUNTY 
es Frederick MARYLANO Maryland Frederick 
a Ze b. CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) ‘ 
£3 $a epi bsbure Life . Ennitsburg, — 
qo) ae d. NAME OF HOSPITAL OR TNSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
232n~ % } ON A FARM? 
ees / yes X_no{_] 
rate 3. NAME OF 
2 = TECEASED : First Middle Last 4. pa Month Day Year 
= (Type or print) Ervin Winter Long peatH November 30 196 
do | 5. SEX 5. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [og | 8 OATE OF BIRTH 9, AGE (In years | IFUNDER 2 YEAR IF UNDER 24 HRS. 
45 ‘ last birthday) (onths | Days | Hours | Min. 
BEs Male White wiooweo [7] __otvorceol} |June 9, 1897 67 _ yes. 
ORS 10a. USUAL OCCUPATION {cive kind of work done| 10b. KIND OF BUSINESS OR LI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working Iife, even If retired) INOUSTRY : COUNTRY? 
B85 Frederick Co. Md. U.S.eAs 
cf 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
35 
=e Joseph H. Long Clara Winter 
oak rat 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
3 s (Yes, no, or unkown) aS eo 
se No None Alvey Kline, Ennitsburg, Mds 
~s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) ay INJERVAL aaa 
aE PART |, DEATH WAS CAUSED BY: roku blir ya 
&sS , IMMEDIATE CAUSE (a). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


flO | DUE To 3 , 
Conditions, if any, which Ps a A = “Lith 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
ry CS 
O18 ves] NO [SR 
x 
i | 2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of item 18.) 
§§ | OR CONTRIBUTING [7j CAUSE OF DEATH 
© | (IF EITHER, NOT! EOICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= at work] at work 


21, | certify that (1) (this ho: 


saw the deceased 
22a. SIGNATURE 


that (I) (we) last 


death occurred al © M, from the causes and on the date stated above. 


Je 2b, DATE SIGNED 
REPL wo, NOMS Co Moron C1 Se OO Ul~-3 OGL 

22c. NAME (lypey 22d. ADDRESS 
/ ) Dr. We R. Cadle eS ae 


23a, BURIAL, CREMATION, 230, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


‘ Bt Frederick Co. Md 
\ ee ot FUNERAL DIRECTOR re i Mi some Cemetery arn are wee SIGNATURE 
Laser ce a Y LA he Emmitsburg, Md, om DEC 1964} A peveige 


23b. DATE THEREOF 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


Log MARYLAND STATE DEPARTMENT OF HEALTH 
Division " STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE FieB_ Aone Fal m 29° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1272735 
HEALTH \ PLAGE OF DEATH 2. USUAL RESIDENCE (Whore daceased livad, If Inslitutlon: Residence belore edmission) 


Frederick manytanp || “Maryland » COUNDederick 


tions of liver, multiple deep lacerations of 
Conditions, if eny, which Spleen, fracture distal third left femur with 
Peeliecevi-ns) ah massive hemorrhage in thigh 


{ DUE TO. 


2a. 
a9 2 
3 2 = b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsids eorporata limits, write RURAL and give neerest town) 
goug write RURAL and give nearest town) 5 
oe See Rural Thurmont Jace Rural Thurmont, Maryland 
25.88 SPITAL QR INSTATUTI be ital, give sirpet add d Tasty ee s =. RESIDENCE 
zesés |_| Part beneeat Boar bis — ain Parit) U yes) Administrative Unit Anhtéiire 
Sspos X 80, Thurmont, Maryland ves] no 
2a ed Pa ee: first ‘ Middle 4. ges Month Day Year 
SLB oe 
a8 e283 capt ig Jerry Luther MISENHETMER beara = November 3 1964 
5 3 EN 5. SEX 6. COLOR OR RACE] 7, aRnieD fu] NEVER MARRIED Da] ®& PATE OF int 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sy een ge eel Months] Deys | Hours] Min. 
aa Male aucasian | wwown[]  owvorco[]|4 December 1933 on | | 
= al? a = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
en done during most ol working life, even if retired) 
S3fce U.S. Navy U.S. Navy California U.S. 
> és e 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
"7 3 <2 = Francis G, MISENHEIMER Leone R. 
“3 in 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 C| FORMANT 
Ef, {Yas, ne, or unkown) |iyasgivewerordetesctservic]| SOU AO OGOT | 7 INFORM U.S. Nivel Adm. Unit Annex 
= } : F,A. ADAMS HMCS USN Box 180, Thurmont, Ma. LF 
= nter only ona eause per lina for (e), (b), and (c).) INTERVAL BETWEEN 
y ONSET AND DEATH 
5 PART. DEATH MiciAt cast) Large laceration of heart, multiple deep lacera- 
o 
ae 
= 
fo) 
a 


Hing the undarlying DUE TO 
abee es td 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


‘xaminer’: 


19, wee AUTOPSY 
ERFORMED? 


YES Bi No [a] 


20a. EXTERNAL CAUSE WAS 
PRIMARY [9}+ or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY 


-2Qb.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert Il of oem 18.) ) 
While Laying on highway a car ran over him 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, aca i 20f. (City or town) (County) {(Stete) 


Month, Dey, Year fenioryaea ely afticarplagis'el Ps 
Hesecate’ ; While Not Whil arta attest) sell] 4 
i ey, st work [] at work fy] pa | Paar Dh yi 4 


21, I certify that | took charge of the remains described above, held an Autopsy ra Inspection ral Inquiry kh and in my opinion 
death resulted from: Natural causes oO Accident Va) Suicide Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER es 


ACTUAL : J i: / 
SIGNATURE £2. Sy J MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending” in pencil in Item 1: 


4 should be forwarded to the Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


4 " DEPUTY MEDICAL EXAMINER [_] NOV 
é NAME (me) BO. THOMAS ; Addrass (Street, clly, town, or county) Z a 
= Tie. RURAL CHENATION 22b, DATETHEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ~~‘ ¥Steie) 
REM: i! : 
Z Burial Wy G- 6 ¥| Arlington National Arlington, Virginie 
23. FUNERAL DIRECTOR 1400 Chapin Se#8et, Nw. Fae, REC'D BY REGISTRAR | 24b, REGISTRAW'S SIGNATURE 


YR AISME 
5M 1/63 


oN 6 1944 2 


W.W. Chambers, washington, D.C. 


SFEm@ p Gecercers Wr © PRR Cer COTE SOM ch! eset 1 gle 
2 PRESALE JATIN, 
Sus Sr 


Me rds 


fadglre =~? 
er on re 


' wh ak 
fee bl: 


be 4 


a8 


cs 


a 1 MARYLAND STATE DEPARTMENT OF HEALTH 
> Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE - $3754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 177356 | 


{a}, stoting tha undarlying 


ra ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
aia = PERFORMED? 

i= 

ols ves [] No Bg 
f |20a. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED, (Enler natura of injury in Part | or Part Il of item 18.) r ma 
& | PRIMARY [bY or CONTRIBUTING [1] 
G | CAUSE OF DEATH. i TF ye 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) ~~ (State) 
Fa oy i Whila __ Net Whila factory, street, office bldg., etc. i 
2 Ap ie Lie S19 & Get work [] at work 


21. I certify that | took charge of the remains described above, held an Autopsy imi eee Bt Inquiry , and in my opinion 
death resulted from: Natural causes EF Accident im} Suicide a Homicide [2 Undetermined manner oO 


HEALTH DEPT. |"-ecaet or pears 2, USUAL RESIDENCE (Whare dacoesed livad, If institution: Rasidance bafora admission) 
28.2 COUNTY wets b. county 
$2 3h ‘ederick — os _____ MARYLAND || Maryland rederick hy 
$ =o b. CITY OR TOWN {if outsida corporate limits, . LENGTH OF STAY IN 1b e Mary. OR TOWN (If outsida corporata limits, writa RURAL and give nearasi town) 
BS sk write RURAL and “e nearest town} 
c ¢ 
ity _Freder 6 Merths /° Brederick a 
58 d. NAME OF isan a INSTITUTION {if not in hospital, give streat addrass) 4. STREET ADDRESS @. IS RESIDENCE 
eer.) ON A FARM? 
Y ‘0: 628. N.Market Street __|| ¢ 628 N.Market Street ves -] No [% 
pee Se 3. NAME OF Fiest . Se Last 4. DATE Month Day a 
c 
G25 i DECEASED OF 
=e6 (Tyee er Print) Egene Everett Montgemery peaTHNevember 25, 19 6h 
$57 175. Sex 6. COLOR OR RACE|7, mARRIEDSE] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yoars |IF UNDER T YEAR| IF UNDER 24 HRS._ 
Boe : jest birthday) | Months| Days | Hours | Min. 
ati e White wioweo[] _pivorceo[]| August 10, 1914 O vn. | | 
ea? 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S28 dena during most of working life, evan if ratired} 
sae | Mechanic _ eb! Autemobile Reek Bridge Co,Va. US 
283 13. FATHER’S NAME *, iz 14. MOTHER'S MAIDEN NAME ce J 
~~ 
pis _ Jack Mentgemery Namnie Bradds 
29 E 15. WAS DECEASED EVER ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Ty Address > @valbeté 
a8 (Yas, no, or unkown) | (Ifyasgivewerordates of servica) . 
zee q __579 05 5437 |Mrs. Julia gomery(517 Vista Drive, Chureh,V, 
S25 18. CRUSE OF DEATH [Enter only ona cause par lina for (a), (b), end (e).] ,: ~ | INTERVAL BET¥ 
es 2 PART I. DEATH WAS CAUSED BY. ahr i 
358 IMMEDIATE CAUSE @) Sheet Thru Chest & Abdemen 7 = oh ieee 
2 8 DUE TO 
3 5 Conditions, if any, which we. fy. i she 
20 gave risa to immadiata cause * + ar ss 
Bra DUE TO 
4 
2 5 
Boa 
= = 
26 
32 
22 
a 
= 
vo 


CHIEF MEDICAL EXAMINER [_] 


Srowart Or. howe. 
SIGNATURE Hoe mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


cd 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


e 4 EXAMINERS «Bg Th = DEPUTY MEDICAL EXAMINER [/ MY 26fE ye 

2 NAME (Typa} oO.tneomas M.D. Address (Street, city, town, or county} 

fi 27a. BURIAL, CREMATION,| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country} 

a REMOVAL (Specify) 

° i \ venher 28, 6) d Falls Chureh,Va 

Re 23. FUNERAL DIRECTOR IT ag senad eye Lene da. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AISME 


5M 7/59 M.R.Etchisen & Sen,Fre@erick,Maryland omALDY Pw] A tlhe bog Qeetge. 


oh 


Pages 1 and 


ithin 72 hours after de 


on papers. 


ease remoy 
and in any€vent, 


pl 


it. Then 


cremation, or remova 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ICIAN: 


director, page 3 should be detached for use as the burial-transit permi 
id be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYS! 


shou 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA! LAND 


13752 CERTIFICATE OF DEATH 142s 
1. by, dead 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
1. Tf OUN 
Frederick wave || MBgyland "Frederick 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RUI and give nearest town) F 
rederic 4 hours / Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


cg 
Frederick Memorial Hospital||’ 708 West Patrick St. 


yesC] noid 


NAME DF Fistwae Middie Last 4. DATE Month Oay ‘Year 
(Type or print) M a R sa EG yean DEATH Novembe r 21 ’ 1964 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[]| © DATE OF BIRTH 9. AGE (In years [TFUNDER 1 YEAR IF UNDER 24 HRS. 
i Jast birthday) Months | Di Hours | Min. 
female| white wivowen [7] pworcen [| |Nov.26 ,1892 yrs. | re | 
10a. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife own Home Frederick Co. Md, WS Oe ee or 


13, 


FATHER’S NAME 
Charles C. Grossnicyle 


14. MOTHER'S MAIOEN NAME 


Elizabeth Buhrman 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 
(Yes, Mp peinkown) if yes Qive war or dates of service) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Freééerick, Ma. 
ow Morgan, 708 Best Patrick St. 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (a)_A cr te PaGgote a bene f afarck Cee ar TH 


DUE TO 


Conditions, If any, which (0) bre ater ventrecfe fa GeciCard pus eZ hake & 
gave rise to Immediate 


cause (a), stating the QUE TO 


underlying cause last. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) | 19. ere Ae 


— Prechaekae Ke tos ves hd No 
200, OESCRISE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 


While Not While factory, street, office bidg., etc.) 
p.m. at work] at work O 


21. | certify that (I) (this hospital) attended the deceased from. ,1996 toMy, 196, that (1) (we) last 
saw the deceased alivgvo! tt 196 ‘4, and that death occurred até2 eM, from the causes and on the date stated above. 


20. (City or town) (County) (State) 


22a. SIGNATURE 22b. DATE SIGNED 


ae uo, SE" pa MB SAE | Heir y 
22c, PHYSICIAN’S 22d. ADDRESS 
SEM ER eochoolman Frederi ck Ma. 


23a. 


24. 


pay Riis 238. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION City, town or county) (State) 
ou cl 

Had ; 1 196% 01 us ‘0 BY REGISTRAR mina 3 JATURE 
FUNERAL DIRECTOR“ as / ADORESS 25a. REC’O BY REG 200. 7 
COZZ74; V4 C 

Pent ‘7 ttle, Myersvitie, yayeOV 13 19 % 


24 hours after 


YY 


that the death certificate be execut 
|, cremation, or removal, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requi 


dl 


TO FUNERAL DIRECTO! 


be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


132753 vcr tata OF DEATH ] 73K 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, II institution, Residence betora admission) 
ae FER @. STATE b. COUNTY 
“Re DER IC ky manyianp || MW ARYLAMO FREDERICK 


b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


og 


- FREDERICK AOAY __|o FREDERICK eee 
3 2 d, NAME OF HOSPITAL OR INSTITUTION (i) not in hospitel, give stree! address) d. STREET ADDRESS hs . Ree 
ee | FREDERICK MEMORIAL HOSPITAL |/ 708% esr ParRI@kK ST. | wspynom 
s 5 / ‘3 NAME OF First “Middle a 4 DRTE Month “Dey 73 
oa {Type or print) PEennis Joaserr oO ROURKE ag if =% 19 x 1964 
3 A3. SEX ———s—~*«di COLOR OR RACE 7. raRRieD [Never MARRIED [x] | ® “DATE OF 8iRTH ——s 9. ASE tn yours IF UNDER T YEAR| IF UNDER 24 HRS. 
5 ALG WHITE | wwowo fF]  cvorceo| fI-18~- G4 me || Z My a Se 
5 i ae Soom jake gad ef Laas T0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 TMEBIE | TUFAUT TEREDERICK, MARYLANO| U SA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ERAWK 9 HUGART O'RauRKE CAROLE Ith ROSENAUER 


(Yes, no, or unkown) | {If yes givewaror delesol service), . ra oR) ve“Goest Pa TRICK ST, 
vo — __ prank o ROE Feder ick, MARYAAL O_ 


18. CAUSE OF DEATH [Enter only one cause per line Jor (e), (b), and (e).) “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


ing pl 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


er : ile ale 
72 DUE TO * 4 

cehattions, if eny, which (b)_ (fA ; ATK, . LT ule) y : 

gave rise to immediete couse 


(a), steting the underlying ( OVETO % 


hed for use as the burial-transit permit. Then please remove carbon 


R: After this certificate has been signed by the attend 


s2uve lost w__faemgy : ik al he 
a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ASA aD 
2 —— -—_ rr re, Mi 
5 3 yes [] No 
is 3 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) ities 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
23 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ¥ — paerre ase 2a 32 
3  [[20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stete] 
8 Han acne While __ Not While factory, street, office bldg., etc.) | 
= a work [] at work [_] 1 


certify that (I) (thiehespital) altended the deceased from../. A. AsO.LZ. 198.65 that (1) {wo} last 
hd causes and on the date stated above. 


‘ 
saw the deceased alive on./: ‘and that death occurred at.2/. 
22b. DATE 


220, SIGNATURE ATTENDING, MED. STAFF saad 
ALG mb. | PHYS. BY pirector [-] PHYS. [] 29 Pov EF 


director, page 3 should be detac! 
be filed with the State Dept. of 


Se 22c. PHYSICIAN'S | 22a. ADDRESS 
Re “NAME (Typel ; < ta 
Bo Ae ee a OA! ee Fasclentlhe, LAG 
= Qae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
s REMOVAL {Specity) i 

gr o¥.221,396) | St.Jehn's/ Cemetery frederick, Maryland 

VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE “Yoponres, i : 25a, REC'D BY REGISTRAR e REGISTRAR’S SIGNATURE 

vy 
renee M.ReEtchisen & Sen,Fredetick,Maryland “oan 2 3. 196 a nib, Mert ghen 


ets 


% 


arbon papers. Pages 1 and 2 shou! 
Rig 72 hours after death. 


hat the death certificate be sector 24 hours aiter 


jan, 
has been signed by the attending physician and completely filled in by ihs funeral 


2 


Se 
S. 
ATTENDING PHYSICIAN: The law requires #! 


l-transit permit. Then please remove 
emation, or removal, and in any ev: 


je burial 


After this certificate 


be retained by the hospital or attending physici 


RECTOR: 


. 9. 
TO FUNERAL bi) 


director, page 3 should be detached for use as th 
be filed with the State Dept. of Health prior fo burial, 


TO HOSPITA: 
death. Page 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1375& _ CERTIFICATE OF DEATH 17739 


1 Ronee ee DEATH : Po 2. USUAL RESIDENCE (Whera deceesed lived, Hf Institution: Residence before admission) 


e ; ©. STAT, UNTY 
_ zs Lene Ca ‘ _ 
b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN tb c. CITY OR TOWN\If outside corporate limits, write RURAL end give neerest town) 
write RURAL se Stee | neerest town) a | 
3 days TMhusemest Reuke <2 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. ane ae e. IS RESIDENCE 
} ON A FARM? 
. dol, Nemonal Yes. 20 yo ves [Sea 
Middle. last 4. DATE Month Dey Yeer we 


OF 
| BECEASED, a or 
ype or prini) EATH 
a Bessie Ne Pubwarn | =m // 27 96 
5. SEX ~ [6 COLOR OR RACE|7, wARRIED [-] NEVER MARRIED [-] | 8: DATE ©! on 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


las} birthday) |"Months| Days | Hi Min. 
- WwW wipoweD Be] bivorceD [] l/e Roy “| fs pou i 


10a. USUAL OCCUPATION (Giv. ‘of work 10b. KIND OF BUSINESS OR INDUSTRY } WA BIRTHPCACE (County & State, or Nowcki couptry) 12, CITIZEN OF WHAT COUNTRY? 
done during most oe working lif if retired) ae r 
keeoa, | Own Home _ | Vas ON Awenien~ LiLsS, 
73. eS NAME 14. MOTHER'S MAIDEN NAME = 
Frederick R. Mort | Mary Me S 


Ks WAS San ve Teli! FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT = Address, 
es, no, or unkown 'yesgive wer ordetesofservice) 
bate) None Kenneth Powell Wa lkersville, Md. 
18. CAUSE OF DEATH TEnter only one “cause per r line for (a), (by, e INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE lee i eat wenn. Sckeriiee x chesga) se 


DUETO 
t by aecace® 


ions, if any, which (b)_ 
2A. 


geve rise lo immediete ceuse 
19. WAS AUTOPSY 


{), siating tha undarlying 
cause ta: 


3 PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bl BUT NOT RELATED 10 THE TERMINAL U DISEASE ¢ CONDITION « GIVEN IN PART Te) 
 —— . PERFORMED? 
5 YES Taxo L] 
© 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
a » ‘ = ae > = —_ " pee a 5 
% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
a iealetn. While __Not While | fectory, street, office bldg., etc.) | 
= oer 19 et work [_] et work [} | I 


21. I certify that (I} (this hospital) attended the deceased from... AD anes, 65 to.fLr. , 19.4, that (1) (we) last 


saw the deceased alive on.. lO. RD, ae. =...19.63., and thal dealh occurred at a (OEM, from the causes and on the date stated above. 
7 22b. DATE 


LIM eten MO. ms. (ZY ol DIRECTOR 0 mms. 2 Z 2. 1-04 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME ype) (R2x Zz Male ys __ | a20w. MpnakKT fa edi, md 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Eh ~ (5 


"BUPTRT™Y | 11-30-64 United Brethern Cem.| Thurmont Fred. Cos Mde 
4 RAL DIRECTOR'S ‘ADDRESS 


INA TUR) 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eganend et Cage iw lit 


oAHE C2 196: hes 


Palo? ek 


re & 


me eps 
bs aca, ks 


- oes 1 BE $7 4 Sree. ht ene 
Miemrsegl: yon tert re we: Soni Ba ye 
4c eine ny og . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 


WR 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any ev 


death. Page 4 may be retained by the hospital or attending physician. - .. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


AIS (4) 


20M 5-63 


X 


MARYTLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13755 CERTIFICATE OF DEATH 1 2744 
wi) L 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacoosed lived, It instilulion: Residence before edmission) 
SheOunTy 2, STATE b, COUNTY 
Frederick MARYLAND Maryland Frederick. a 
b. CITY OR TOWN {if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
i * Rural-Frederick <= 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street! address) . d, STREET ADDRESS e. IS oe 
/ ON A FARM‘ 
|___Rural Frederick Reute 6 ‘Rural _-Route #6_ ves [] NO Bat 
3. NAME OF First Middle Lest pea, RE Month Dey “Yeer 
DECEASED 
{Type or print) Charles Artie Pyl es BEATHy evenber 27 
5. SEX &. COLOR OR RACE|7, j4ARRIED [gg NEVER MARRIED |] | ® DATE OF BIRTH 9. AoE an F ONDE IF UNDER 1 YEAR| 
lest birthday) | "Month: 
Male White wipowed[] _pivorcto []| December 6,18: “| eae 


10a. USUAL OCCUPATION (Giva kind of 
done during most of working life, aven if 


Retired 
13. FATHER’S NAME 


rk 
od) 


10b. KIND OF BUSINESS OR INDUSTRY 


Building 


11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Urbana, Frederick County,Md. US 


14, MOTHER'S MAIDEN NAME 


Laura Breneburg | 4 


am Wallace Carpenter 


15. WAS sare. EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyes give weror dates of serviea) 
Ne 578 bh 677 


17, INFORMANT Address 


Mrs .Mary M.Carpenter Pyles (Same as item #2) 


~ INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (e), 


2 ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; pe a 


IMMEDIATE CAUSE (e) WE ae 


DUE TO 
Conditions, if any, which (b) y 3 Ls £; ae wo A z 


geve risa to immediete cause 
’ 
leo TO 1 Ten PEASE CONDITION GIVEN IN PART 1c) és Sue ee 


(a), stating the underlying DUETO 
couse lest. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE 
2 PERFORMEO? 
is Oe 
= |20e. ACCIDENT WAS UNOERLYING L] | 20b. . a i ; 
S On CONTRIBUTING L) CAUSE OF DEATH Ob. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z —— ss = 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' j 20% {City or town) (County) (State) 
g How While __ Not While factory, street, office bld; \ 
= TY work et work 
2 certify that (|) (this hospital) attended the deceased from., bi 21,19 f that (D. (we) last 
saw the deceased alive on.., Lonn..d..2. ae and that death occurred at TA .M, from the causes and on the date stated above. 


Cede / i‘ 22b. OATE 
ya We i ae Maia ae DIRECTOR oO aS Eis ; Nov.28, 1964 


22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
r V.Chase,M.B. _E.Church Street FrederickM@ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 3 {Stete) 
REMOVAL (Specify) 
Frederick, 


24 FUNERAL DIRECTOR'S SIGNATURE ES Senetery 
M.R.Etchisen & Sen Frederick,Maryland 


250, REC'D BY REGISTRAR | 25b. aa fp page 
pares ts 119 We ares ts 1196 ag: 


The law requires that the death certificate be executed within 24 h 


NDING PHYSICIAN: 


GS TO HOSPITAL O 


e death. Page 4 


1 6 by idewove MARYLAND STATE DEPARTMENT OF HEALTH 
Us} y DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
wt 

a 156 CERTIFICATE OF DEATH 127743 

st 

33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befare odmissian) 

FY a. Ci b. COUNTY > 

3 z Doel aos MARYLAND fey Oa - 

Be b. CITY OR TOWN (IF Sunde corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([F autside corparate limils, write RURAL and give nearest fawn) 

eo RURAL and give nearest tawn) 7 

53 Frederick Ket 3 

2 d. NAME OF HOSPITAL [if nat in haspital, "i, street carer i| d. STREET ADDRESS. e IS CED ING: 

. achigd 5 a. oR I Tae A ON A FARM’ 
sae dcttiCk Memon aly Nose, wt Nea 
£65 3. NAME OF First lost 4. DATE Manth Day Year 

a -., DECEASED * 7 ° OF 

34 (Type or print) u id en euk DEATH — oe 19 
8 I 5. SEX 6. COLOR OR RACE f7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE, (in years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Manth: DO He Mit 
Inele. | white [moowog~ ovorceod | Pf -/ GOO ia eS 


12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


IAG atk Frederick Coounty, Md. U.S.A. 
13. FATHER’ Es ge 14, MOTHER'S MAIDEN NAME 
Ws dward Ae Pais M. Wetzel. 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR male BIRTHPLACE (State or foreign country) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, oF unknown) (if yes, give wor or dates of service) . 
No | 220-10-5761 Mrs. Mee Sayler, Eunitsburg, Md. R.D. # 3 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b}, and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Caf 72 lomowa le = An Cearose rae Hea fegcn Vesa, 


Bs ; DUE TO UiTh Ccoveestive ean Fal lune 
Conditians, if any, which by Fu [ate w pay eum p hyee, + thaowre haowell. Tit V4 ARS 


gove rise la immediate 
DUE TO 
o 


lying cause) last. e Ves mow ia — Ttam iwal Le Ks 


Then please remave corban papers. 


ed by the attending physicion ond campletely 


couse (al, stoling the under- 


ign 


the State Board of Health priar to burial, cremation, ar remavol, and in any event, within 72 hours 


€ 
& 
ce 2 
S Fs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19. WAS AUTOPSY 
Sa = 
Bot 3 YE! No 
agg u sf 
Po3 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il of item 1B.) 
Doe & [OR CONTRIBUTING C) CAUSE OF DEATH 
s2= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F (City ar tawn) {Caunty) (State) 
sos ra] Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
si? 3 p.m. 19 lot wark [1] at work H 
3. 
gs = 21. | certify that (I) (this haspital) attended the deceased fram.____. Je- 2e 19644. a= See > Eee 196 _, that (I) (we) last 
ze 
fe c % saw the deceased alive and 2s B-  ee, 1964, and that death accurred atZ A wr M, fram the causes and an the date stated abave. 
Os 72a. SIGNATURE 77 OKONED 
lee Pe D. STAFF 
oa 2 Hi LIP? tahwr M.D, ey Biecror Ps 
ea2 ‘22. PHY! i ag 7 Fi eee 
3 S NAME (Type < f 
e222 | Rex Z alten 220M Mace TST Facdeack M 
Bg° 3c. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, ar county) 
>> & REMOVAL (Specify) 
EG a Bi a Nov. 6, 1 6, 
. 24. PURO RECTONS SS ADDRESS “sov" a) Sb. RI AR'S SIGNATHRE 
4 “, = 
Ayer Coed p9e4! a. LL tbhey Emmitsburg, Md, |>«1 


‘ 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: 


ician 


leasa-re 


(9 


oS 
S 
= 
= 
v4 
ry 
ag, 
c= 
Pa 
2 
s 
s 
En 


= 
=] 
= 
© 
5 
=| 
= 
% 
o 
oi 
= 
3 
=I 
ae 
oO 
ri} 
) 
2 
oa 
o 
2 
= 
s 
ir) 
a 
s 
c 
2 
x= 
= 
°o 
3 
a 
@ 
a 
cy 
Ss 
= 
a 
@ 
es 
at 
cat 
ats 
= 
3 
Ee 
e 


id completely filled in by the funeral 


After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial: 


should be 


Pages 1 and 


jove carbon papers. 


VR A15 (4) 
15M 4-64 


ahy event, within 72 hours after de 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13758 sion CERTIFICATE. OF DEATH, 17743 ™ 


1, PLACE DF DEATH 2, USUAL RESIDENCE ee deceased lived, If Institution: Residence before adml: 
a. COUNTY a. STATE : b, COUNTY 


Eeedemvo MARYLAND ica A Oar 
b. CITY OR TOWN (If caltahia sopra limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and glve nearest town: 

ee. Days Folts C\hucal, 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8, yee 
Feedee’ Memercial Wosp ANINRZO6 Siceny Keo \louws ves] no Be) 
3. NAME DF apne Last 4. DATE lonth Day Year 

DECEASED OF ‘i 

(Type or print) _f. DEATH CY. 7; 9G 
5, SEX COLOR OR RACE V7. Mannie [-] NEVER MARRIED[_] | 8 DATE OF TFUNDER 1 YEAR|IF UNDER 24 HRS, 


9. AGE (In years 
last birthday) 


| GO ys. 


Months | Days 


Hours Min. 


Male Whore wipoweo [> DIVORCED 


eel 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 
Retired alesman EKomitsburg Md US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hugh A Roddy Margaret Mayhew 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL 1 y “s RMAI 
(Yes, no, or unkown) }(Ifyes give war or dates of service} 5. SOCTALSECURITYNO, | 17.” INFORMANT 1300 'Siee py Hollew Rd. 
N 3 05 4961 


O sSherwoed K.Beoth,Falls Church,Va. 
18. CAUSE DF DEATH [Enter only one cause pe lige for (a), (b), and (c).t INTERVAL BETWEEN 
PART |, DEATH WAS GAUSED BY: pea Pee Ul 
IMMEDIATE CAUSE (a) seg ia 
, DUE TD ‘ . 
Conditions, If any, which 0) a 
gave rise to Immediate 


cause (a), stating the? DUE TO 
Underlying cause last. (c) 


factory, street, office bidg., etc.) 


FS PART II. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVENINPARTi(a) 19. WAS ‘AUTOPSY 
= PERFORMED? 
s yes[] ND 

i 

i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§§ | DR CONTRIBUTING [] CAUSE OF DEATI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


Hour a.m. While — Not While 
p.m, 19 at work[_] at work 


21, 1 certify that (1) (this hospital) attended the deceased from. 


that (1) (we) last 
saw the deceased alive 1 the’ date stated above. 
22a. SIGNATURE™, 


, 
Sa A Fins 4 
é f / he ATTENDING STAFF 
‘ M.D. PHYS. Dintoror CJ Brive C} é <M 
22c. PHYSICIAN'S - ADDRESS —— 


” NAME (Type) 
A.A. Pearre,M.D. ues Bs 
23a. Bun yee | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION | Frederick, or county) (State) 


BREA Geectny € 16.11 t 
96 |St.Jehn's Cemet _ ata LFaainic os Ba TRAR’S, SIGMATURE 
| DATE jughe 


24, FUNERAL DIRECTOR 37 ES; 


M.R.Etchison & Son, Frederick,Maryl 


quires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS (4) 
20M 5-6: 


cate has been signed by the attending physic} 


MARTLAND STATE VEPAKIMEN!T OF MREALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ame be 2 
+ 


95 


f 13797 CERTIFICATE OF DEATH 

x 1, PLACE OF DEATH « 7 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Resence before adjhiasion) 
2 all 4 ¢. STATE b. COUNTY 

BNE UK 2 : MARYLAND |/_ LAn 0 Ou 
=Us b. CITY OR TOWN {if outside corporata limits, ys at" a STAY IN Ib 6 a OR TOWN {iffutside corpordte limits, writa RURAL ahd give nepfest town) 
Bav rita RUBAb and give nearest town) 

£38 =e 

38s [AME OF HOSPITAL‘OR INSTITUTION (if pol if hospijel, give si dle } ic a ae ™¥ . . 1S RESIDENCE 
5e8/L VIC 4 XN VN ides no 
25_ | 73 Name or ‘First Middle : nth > “Year 

2 an DECEASED . A 

g ae (Type or print) Evelyn By ey 19 id 
o 5 “6 Res ‘OR RACE C HE NEVER MARRIED 8, 31 BIR 9. is in yoors [IF UNDER ¥ F UNDER 24 ARS. 


5. SEX 
|—~ 


10s. USUAL OCCUPATION née kind of work 


don He most of pypG AC Ife, avan if ratired) 
He OM HW 


OE NW. IN U.S. ED WR 
es Ve (Ifyesgive waror datesofservice) 


Hal (ee i flours Ce |e Min. 


wioowep [] __ bIVoRCEO [[] 
Ob. KIND OF BUSINESS OR INDUSTRY 


Own home 
Tidges 


Kaa 
31, 
8. lS £75 & State, or £ fed 


12. CITIZEN OF WHAT COUNTRY? 


we 


TLE ELLIOT 


(ey Calle. Tole 


ele ne 1 DEATH [Enter only one cause per lina for (e), (b), and (c).) SS na ad BET at 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) Fen = (HAA CE | ner > a 
oe 
Conditions, if eny, which tb) .. . = tA mer Lee ag Be 2400, 


stating tha undarlying ( DUETO 
last, {e) 


| Sak 
AO 


16. SOCIAL SE ITY NO. 


Then please re 


to burial, cremation, or removal, and in an 


19. WAS AUTOPSY 


as the burial-transit permit. 


z iin WL QTER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT ie L TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART I(e) ¥ 

2 ERFORMED?. , 
= 

$ ke oben xe: ___| ves []_No AY 
= A Fate WAS ta 20b, DESCRIBE HOW INJURY ©} Aon ee x. in Part | or Part Il of itam 18.) 

3 |Or CONTRIBUTING [CAUSE OF DEATH | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm,” 2Dh (City or town) (County} (Siete) 
g ek cae: Whila Not Whila factory, streat, office bldg., etc.) | 

EF ae 19 at work [] at work 


21. I certify that (I) (this hospital) attended the, degeased fro that (1) (we) last 


d 
saw the deceased alivg! o oy and that death occurred aif’ Brom the causes and on the date sfated above. 


aye a We Los AE STAFF AD: oes 

d é mo. | PHYS. [| Director [] PH¥s. [1] (|. 27 (G4. 

Tie. PHYSICIAN'S SAL jt by 
NAME (Type) 

jf _ 


s Aizkra clis, M.D. | 224 ADDRESS 
Superintendent}... Cullen,.Maryland __ en ae 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stote) 


BieYaree™ 11/30/64 St. Mary's ay Park Cumberland, Maryland 


UNERAL DIRECTOR’ os (4 e/a A 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: After this cer: 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


oar OV 3 0 19 ky Ve rag Seeger 


ge 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL . ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within : hours after death. 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ies 2 4 
+ 


= 1 5 CERTIFICATE OF DEATH 
2es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
=. a) a. STATE b. COUNTY 
2.2 thane dail MARYLAND Maryland Frederick 
= as b. Pio iM gle cay are mits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
at 
=3 Frederick Lifetine / Frederick 
sin . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 61S RESIDENCE 
=a" rd 
eee 64 Frederick Memorial Hespital 611 Resement Avenue vesC] nod 
Sse 3. NAME OF First Middle Last 4, DATE Month Day Year 
Be DECEASED OF 
She (Type or print) \ }, EUGEWE SHUDDER | peatH Movember AG 196 

2 5, SEX §. GOLOR OR RACE | 7. waRRIED [pp NEVER MARRIED [] | & DATE OF BIR 3. AGE (in years [FUNDER 1 VEAR|IF UNDER 24 HRS. 
Es last birthday) {Months | Days | Hours | Min. 
5 se Male White widowed [7] __bivorceD[}| Jane Lh—1906 yrs. 
aS 0a; USUAL OCCUPATION (Glve kind ofwork done | 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE. (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
3 20 during most of working life, even If retired) ee COUNTRY? 
228 Secretary Ut: iy Coe Frederick Ce. Md. eDeAe 
= og 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ocp 
Fee George R. Sanders Clara Elizabeth Delauter 
be 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSE .] av. ANT Adare: 
£25 (Yes, no, or unkown) | (Ifyes glye war or dates of service) SS I tial é enederic Mde 
Sse Ne —------ 21-10-1611 |Mrs. Gertrude W. Sanders—6llResement Ave. 
| oe 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 INTERVAL BETWEEN 
zee PART |. DEATH WAS GAUSED BY: Ty ebay JT 32 UI 
at sony, IMMEDIATE CAUSE (0) Aeore ORO ARY  (HROHBO51§ 
or Lara / 
S58 YAO / DUE TO 
B55 Conditions, If any, which 7. "i &) C 
Sao gave rise to Immediate mie % Ayecwreuwe Hereenscs seit 
tse cause (a), stating the 
Es pe underlying cause last. ©. CARDIOVASEULAR DENSE. LS Beeera_ 
tS g PART Il. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
2 os ae a 
g23 WE ves (m0 
baie = | 20a, ACCIDENT WAS UNDERLYING Firm | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of inory In Part Tor Part IT of tem 18.) 
Eys & | OR CONTRIBUTING C] CAUSE OF DEATH 
S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
See FA ao an. 2 ails, Nat wile factory, street, officebidg., etc.) 
£28 = Mm. 
S22 21. I certify tha/(ythis hospital) attended the deceased fror Wise ten 19¢¥_, that (Awe) last 
Ses ive o 19_¢¢, and that death occurred atyo2% M, from the causes and on the date stated above. 
5os 
ns 5 22. pATE SIGNED 
= ATTENDING MED. STAFF 
aos es ey mo. PHYS. PX} Director (1) Pus. C1) | “ 6/5 f 
z a FYSiclaN’s F 22d, ADDRESS 
S85 n Richard C, Reynolds 80), Tell House Ave.-Frederick-Md@.21701 
zee 238. BURIAL, CREMATION) 230. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
oon 
2 Buriaf'” |11-28-196h | Mt. Olivet Cemete Frede 179 

24, FUNERAL DIRECTOR Agree > fae ADDRESS: Poel ee _ 25a. aN PYFaS* REGISTRAR'S:SIGNAT! ¢ 
M.R.Etchisen en ‘ Frederick, Md.21701 


4-64 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13760 CERTIFICATE OF DEATH 17745 
1 Bese DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
* Frederick seats «state Maryland +. counr*Prederick 


b. CITY OR TOWN (if outside corporate limits, 


RURAL™ "KRHORVLTT © 


“| c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporate limifs, write RURAL and give nearest town) 


RURAL- Knoxville 


ompletely filled in by the f 
Son papers. Pages 1 and 2 s| 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ~d. STREET ADDRESS — “e. 1S RESIDENCE 
Mountain Road RFD #2 aie 
"3. NAME OF ‘First “Middle — 7 
fyeeerein) GIRTIE ELIZABETH SICURA 
Eirsex "16, COLOR OR RACE 8. DATE OF BIRTH, TFUNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 12-9-18 889 piece 
wiooweo [ _vivorcep [] oo ya. 
1Db. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 

“He Keesport Pennsylvanta U. S. A. 
V4. MOTHER'S MAIDEN NAME _ 
Georgianna Heath 


Female | White 
Wa. USUAL OCCUPATION (Gi 
Housewrrs™" 
13. FATHER’S NAME 


John E. Swope 


S| Days | Hours | Min, 


kind of work 
, even if retired) 


certify that (I) (this hospital) attended the deceased fro: 
saw the deceased alive er N 5 


ve 2 that (1) (we) last 
om the causes and on the date stated above. 
22b. DATE 


me CJ pimector [] mvs. [}Nov. 27, 196HEM 
22d. ADDRESS Gum Spring Hollow 


Brunswick, Md... 
23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (St 


Wr AL -64 Knoxville abt Knoxville Maryland 


24 FUNERAL DIRECT! YS SIGNATURE oS ADDI 25a. “Tl D BY fC i we REGISTRAR'S ay Al ; 
‘ a Coyda, : 


2 and that death occurred at. 


NAME (Iype] C.T. Byron Kao, M.D. 


23a. BURIAL, en | 23b. DATE THEREOF 


Pp city) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event{ within 74 hours after death. 


ie WAS bapa mike IN U.S. =D FORCES) 46. SOCIAL SECURITY NO.| 17. INFORMANT Address 
es, no, unkown) yesgivewarordat vi 
No hd pia | Mrs. ° Patsy isha “Knoxville Maryland 

¢ 18, CAUSE OF DEATH [Enier only one cause per line for (a), (bl, and (e).] INTERVAL BETWEEN 
yZ ONSET AND DEATH 
ZZ PART 1. DEATH WAS CAUSED BY: 

ra IMMEDIATE CAUSE @) -ULMONary Edema . — j2 days: 

= 

be 7 DUE TO 

2 Conditions, if any, which w» Arteriosclerotic Cardiovascular Disease |4 yrs. 

a gave rise to immediate cause r | i eo a 7 SS — = 
£ (a), stating the underlying ( DUETO 

nS cause last. {e) 

aS. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a} = = FORMED: 
s = 

a s _\ yes []_ No & 
2 © [ 20s. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item $8.) 

o @ OR CONTRIBUTING [] CAUSE OF DEATH 
= © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 % "20c. TIME OF INJURY Month, Day, eer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 7 201. (Clty or town) (County) === State) 
D ral Hour a.m. While Not While Tectory, stews, office bldg.-etc.))) 

2 Z 19 at work [_] at work [_] t 

3s 

2 

° 

rs} 

> 

2 

€ 

~~ 

o 

a 

2 

a 

€ 

3 

7 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
director, page 3 should be detached for use as the burial-transit permit. Then please remove caj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-6 


4 yor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa vires 


13761 CERTIFICATE OF DEATH 


7] 

Ss = a = 

$ |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence belore edmission) 
5 . 

= e, STATE b. COUNTY 

2 Frederick ManyLan || Maryland Frederick 

= b. CY OR TOWN ie outiide epee ata) |, LENGTH OF STAY INIb || c. CITY OR TOWN lf oulside corporate limits, write RURAL end give neeres! town] 

3 write J jerast town! 

= Middletown years Middletown 

ed d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS RESIDENCE | 


‘A FARM? 
|Route 1 r= a OF hd a ref no) 
3. peace Middle las ins DATE Month < 
(Type or print) Eva Me Sines Sear 11 
5. SEX ~~] COLORTOR RACET7. saRRieD RC] NEVER MARRIED [| & DATE oF set “]9. AGE (In yor F | 
irthdey) | Months jours in. 
female white wiDowEo oO oivorcto[]| 5/2/1887 vy a m ms ena a | ‘a 


Oe. USUAL OCCUPATION (Give kind of work 12. CINZEN OF WHAT COUNTRY? 


TOb. KIND OF BUSINESS OR INDUSTRY | tl. BIRTHPLACE (County & Stata, or foraign country) 
done during most of working life, even if retired) 


housewife | own home _\Fréderick Co., Md. | U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Veniah Haupt Pine 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofsarvice) 


Then please remove car] 


|, cremation, or removal, and in any event, 


16. SOCIAL SECURITY NO. Kar INFORMANT — 


none arry M. Sines, Middletown, Ma. 


signed by the attending physician an 


3 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ") INTERVAL BETWEEN 

i MnO SeeRei, __Uremia — Chronic with anasarea WesKsS 

a DUE TO 

£ Conditions, if eny, which w» _Nephrosclerosis |» Be ee Pil 


geve rise fo immadiate couse 
{9}, steting the underlying 
couse fest. 


DUE TO 
{el 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED T° THE TERMINAL DISEASE CONDITION GIVEN IN PART Tha) 19. WAS payee! 
= eS a. PERFOR: 

= 

3 E = YES La) no [] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OF CONTRIBUTING [1] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, ferm, ' 20f. {City or town) [County) ~—~—~—«(Stete) 
rat Hour 9.m. Whila Not While fectory, street, office bldg.,. ete.) | 

cs eh 19 at work [_] et work [ ] 1 


21. I certify that (I) (this hospital) attended the deceased from..... NOV. BL sccce WEE, § that (1) (we) last 

saw the deceased alive on... ba, 5 4 2s AG..creyeand that death occurred at... ......M, from the causes and on the date stated above. 

220. SIGNATURE 22b, DATE 
wr SEO) Bo UME Nov. 27 Fete 


224. ADDRESS 


22¢. PHYSICIAN'S 
NAME (Type) We 


H. Shea Sharpsburg Md 


23d. LOCATION (City, town or county) {State} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 


urial 11/29/64. | Iutheran Cemet. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Gladhill Company, Middletown, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


25. Sidi AN RE So SGT" * REGISTRAR’S SIGNATURE 


DATE { 


FOR STATE 


rector. Page 


ay be retained for your fil 


ithf 


File pages 1 and 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wil 


18. Give Pages 1, 2, and 3 to the funeral 


cuted within 24 hours after death. If any delay is necessary, 
orm PM3. Page 5m 


g the word “pending” in pencil in Item 1 


‘ded to the Chief Medical Examiner’s Office along with f 


e 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


lease execute the certificate, wi 


4 should be forwar 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


Pp 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = ]7'74.7 
1 Heesaiae DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Residence belore carnivierd 
ie i . STATE b. COUNTY . 
Frederick MARYLAND | E Maryland Frederick 
b. CITY OR TOWN [if outsida eorporeta limils, «. LENGTH OF STAYIN tb €, CITY OR TOWN {If oulside eorporale limils, write RURAL and give neareal lown) 
writa RURAL end give nearest lown} 
Adamstown years j Adamstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS 5 o Wythn 
IN 
Adamstown Adamstown ves {_] Nox 
3 NAME OF === ~ ‘First FS Middle are er 2 4. eels ~~ Month Dey Year 
Type or print) EDNA CORDELL SMITH pearnh November 16, 44 
5. SEX 6. COLOR OR RACE|7, manpted [_] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In ree IFUNDER1 YEAR] IF UNDER 24 HRS. 
C ithday) |Months| Days in. 
Female White wiowe,} —_ovorceo [| Aug. 6, 1894 rid Sen bel ee a l Min 


10a, USUAL OCCUPATION (Give kind of work 
ine during mosl of working life, even if retired) 


‘omemaker 
13. FATHER’S NAME 
Martin Cordell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
NS no, or unkown) | (Ifyasgivewerordates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


Ii. BIRTHPLACE (State or forelgn eountry) 
Point of Rock, Maryland 
14. MOTHER'S MAIDEN NAME 
Mary Meitzler 
17, INFORMANT Address 
Mr, Raymond E, Smith Adamstown, Maryland 
INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY: 


USA 


16. SOCIAL SECURITY NO. 


577-36-6238 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 


3 TH 
cee AN IDIATS CAUSE ial Coronary Occlusion 4 ay MARES: s 
DUE TO . e 2 . 
nd Sane Gite. 2. a Hyper tensive Arterio-Sclerotic Heart Disease _| Years 


gava rise to Immediate cause = » 
DUE TO 


(3) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
$$ PERFORMED? 

i= 
3 YES oO No Ff 
& |"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pert Il of Item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, i 20f. (Clty or town) {County) 4 (Stata) 
g Reales Whila __ Net While factory, street, offica bldg., etc.) | 
Z rae 19 el work ["] et work [_] | 

21. 1 certify that | took charge of the remains described above, held an Autopsy i! Inspection Inquiry and in my opinion 


death resulted from: Natural causes Rl Accident fe}: Suicide a. Homicide ay Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ‘ANT MEDICAL EXAMINER DATE SIGN: 
SIGNATURE Li Pierre = wipe Soe i Fe 


aber naar DEPUTY MEDICAL EXAMINER [7] BN ovember 21, 1964 
NAME ye) DX. B, O, Thomas, Sr. M.D pcaress (Steet, cty, town, or counpfrederick, Maryland 
. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 4 {Stete) 


REMOVAL (Specify) . . 
//\ Frederick Memorial Park Frederick, Maryland 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


on’ Frederick, Maryland ral OV 27 A (Chorley Jentge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


137 63 ‘ CERTIFICATE OF DEATH 17745 


\ 


s @ — _ 
= 3 % head DEATH 2. USUAL RESIDENCE (Where Tacsaned lived, Wi Institutions Thaidanes! before admission) 
w 26 a ¢. STATE b. COUNTY 
b 3 Frederiek —s_—. MARYLAND Maryland __ Frederick es 
= fo b. CITY OR TOWN {it outsida corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN, (It outside: corporate limits, writa RURAL end give naarast town) 
2a write RURAL end giva naarest town) 
wt re) 
S e-s Rural- Union Bridge | 8 months Rural- Union Bridge 
Pe eee eee IS “6 8 in ae 
£ 8s 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS. *. 1S RESIDENCE 
= ON A FARM 
ef2s | Uni 
$2 Want te. nion Bridge, Rt. # 2 No L] 
3 Bn 3. WAME OF First Middle Last | 4. Pag Month Day - 
San 
Bae ase ered NR at eS UL. “LEE —s SNURR = ™*™ November 4, 19: 64 
rs chy okt 6. COLOR OR RACE) 7, manrieD JK] NEVER MARRIED [] | 8. DATE OF BIRTH =" chan [IF UNDER 1 YEAR F UNDER 24 HRS. 
Month: Day: Hours MI 
a8 male white wipowen [_} pivorcen [_] January 4 ,1910) ’ 3 ad | = 
ge TOs. USUAL OCCUPATION (Giva kind of work | Tb, IND OF BUSINESS OW INDUSTRY | TI. BIRTHPLACE [County 8 Siete, or cae country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifs, avan if retired) 


aw Farmer _ own gen. farm Middletown, Fred, Co iMd. U.S.A. _ 
3 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
9 |» Edward shurr | Annie V, Castle __ 
c Ly 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address Rt. 
ss {Yes, no, of unkown) | {Hyes giva weror detasofservica) # 2 
En 17-10-0067 Mrs. Pauline Snurr, Union Bridge, Md. 
¢ § 18. GAUSE OF DEATH [Entar only ona esuse par line for (@), (b), and {e).) wwreeval aia 
gs rern See AMEGIATETGALISE GE) " A cy te Co ronan "ee wu h ote | |S fine bs 
a DUE TO 


Conditions, if any, which ib) Co rnc Co Se: ieee VA yes 


Gave rise to immadiata cause 
(a), stating tha underlying (DUE TO 
cause ae 


{e) 


al or attending physician. 


21. I certify that (I) oe hospital) attended the deceased frome MEE IR WOTT token pi Snonceny 1963:, that (1) (we) last 
g Saf. DP ovcscu19B.3, and that death occurred ots from the causes and on the date stated above. 


ATTENDING PHYSICIAN: Tha law requiras that tha death cartificate be axecut 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)) 19. WAS AUTOPSY 
ERFORMED? 

e 

3 Se Ser ee ee ge vay tes 4 bp ves [J No [] 

ea i 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of item 1B.) 

Fy & | OR CONTRIBUTING (] CAUSE OF DEATH 

3 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oy 3 |20c. TE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, - 201. (City or town) (County) (State) 
ra Hour “ire Whila Not While _ | factory, street, offica bldg., ate.) ! 

3 = pam. 9 Jet work [J et work [] | ! 

2 

i 


saw the deceased ali; 


220. 220. SIGNATURE 22b. DATE 

€ MAO erp Cosce no Boe HH “sie 
o '22c. PHYSICIAN'S | 22d, ADDRESS 

ww en _L.R.Schoolman _ ___|810 Toll House Ave, Frederick, Md.. 


"30, BURIAL, CREMATION, | 236. DATE THEREOF MEO 


AL. {Speeity) “) 23e. "NAME OF CEMETERY “OR CREMATORY | 23d. LOCATION (! sounone count 

Rl pe: 

“Sartay v.6,1964 | Zion Lutheran _ A nena io 
VR AIS (4) 1124 FUNERAL DIRECTOR’: EEA 2 hia (ie 2Sa. REC'D BY REGISTRAR | 25b. | p34 ISTRAR’: #3 SIGNATURE 
SM \ 1 Myersville, Md.- 


director, page 3 should be detached for use as the buria!-trans 
be filed with the State Dept. of Health prior fo burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici: 


TO HOSPIT. 
daath, Pag 


ALO 9 1964 (Pda Me 


1 


FOR STATE 
HEALTH 


ges 1 and 2 with the State Departmer 
ent within 72 hours after death, 


PM3. Page 5 may be retained for your files. 


(oe 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
along with form, 


ificate should be executed within 24 hours after death. If any delay is necessa 


lease execute the certificate, writing the word “pending' 


Health or its designated agent, prior to burial, cremation, or removal, and i 


TO DEPUTY MEDICAL EXAMINER: This certii 


pl 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


< 
B 
2 
& 
fe 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13764 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17745. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If institutlon: Residence before admission) 


a. COUNTY a c % 
Frederick,Md. MARYLAND STATE aexx Ma.  ° ““itederick 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb «. CITY OR TOWN [If outside eorporate limits, write RURAL and give neerast town) 
write RURAL and give neerest town} 5. 

|Blue Ridge Summit,Pa. 4yx .9mo. ® Rural...B.R.S.Pa. ‘ 

d. NAME OF ie OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . Ree 
eax PAHO ’ —_—_ ___|| Mt.Zion Rd. ,Fr.Co.,Md tae No [34 
3, NAME O! z abe Middle Lost 4. DATE Month ‘Day Year 

DECEASED OF 

(ype errr) AJ1en Robert Soman peatn 11-16-64 19 


5. SEX 6. COLOR OR RACE 


_male white 
10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IF UNDER 1 YEAR 
peal Days 


9. AGE (In yeors 
apne 
yrs. 


11. BIRTHPLACE (Stete or foreign eountry) 


7. MARRIED [_] NEVER MARRIED [3 


8. DATE OF BIRTH 6/15/53 
widowed [_] pivorceD [] kietéstck 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER 24 HRS, 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


none x Waren,O. U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =~ <I 
Anne Mielnik oe 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgivewerordetesofsarvice) TIP. B.R.S 
no none. George W.Byrne,Jr. == "AHATO, 
18. CAUSE OF DEATH [Entor only ona esuse - Fo Cc — = oe 7 INTERVAL AETWEEN 


PART 1, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). 


Wes 


> 


: mF DUE TO 
Conditions, if ony, which (b) = —_— 
90V8 rise to immedi 0 

DUE TO 


(e), steting the uni 9 
cause lest. sis: te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie): 


ts DESCRIBE ne 


Month, Dey, Yeor 


19. low AUTOPSY 
PERFORMED? 


=e No [J 


INJURY DCCURRED, ir inter neture of injury in Part | or Part Il of Meck 


200, PLACE OF IRJURY (Home, form, * 204. (City or tow , (County) 
S factory, strpat, offica bldg., ate.) | 

ral WANE vu = I 
21. I certify that | took charge of the remains san? above, held an Autopsy YY}. Inspection Ea Inquiry zal 
death resulted from: Natural causes ie Accident we Suicide Oo Homicide oO Undetermined manner J 
CHIEF MEDICAL EXAMINER [5 


Brenan DATE SIGNED 
SIGNATURE oS ee, “ap, ASSISTANT MEDICAL EXAMINER [“] 

EXAMINER'S DEPUTY MEDICAL EXAMINER [] I ( ax / 6; 6 ¢ 
pis EstlzE€) om as, W1A- Address (Street, city, town, or county) 2 


/22e. BURIAL, oo ae “DATE THEREOF 22c. “NAMES ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ——S« State) 


REMOVAL (Specify) 4 
8/64, St.Peter & Panl Warren Ohio 


ADDRESS: 24a, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Waynesboro, Penna. 


oar OV 19 


200. EX [AL CAUSE WAS 
PRIMARY ¢ CONTRIBUTING [) 
CAUSE DEATH, 

20c, TIME OF INJURY 


(Stata) 


+=. 


and in my opinion 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13765 Codie te] CERTIFICATE OF DEATH 17754 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


1. PLACE OF DEATH 
@. COUNTY 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even # retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


2 | a. STATE b. COUNTY 

2 _ Frederick “ MARYLAND ____ Maryland ____ Frederick 

= b. CITY OR TOWN (if outside corporata limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end 

= write RURAL end give neerest town) . 

£ Rural-Lime Kiln years [ Rural-Lime Kiln “= 

13 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) 1 d. STREET ADDRESS “|e. IS RESIDENCE 
2 | ON A FARM? 
= iil tecmeteeetes “= : es =". __| ves es [] 4 NO © Gt 
2 (AME OF First Last 4, DATE ‘Month “Dey Year 

oa DECEASED OF 

E (ives ep erol) Frank A. Seper DEATH November 21- 19 6h 
e GgSEX «6, COLOR ORRACE/7, MARRIED fq NEVER MARRIED [] | ® PATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 ast birthdey) |Months| Deys | Hours | Min. 
Male White wipoweD[_] oivorceo[-]| Feb. 28-L882 B2 vs. | 

e a. 

3 

3 


s that the death certificate be executed within 24 hours after 


-transit permit. Then/pleasexemove carbon papers, Pages 1 and 2 


I, cremation, or removal/ ang.in aly event, within 72 hours after death. 


Retired Laborer __ Lime Ce. Frederick Ce. Ma. U.S.A. 
13. FATHER'S NAME |. MOTHER'S MAIDEN NAME 
a) James Augustus Seper Jennie Virginia Dixen a 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
4 = | (Yes, no, or unkown) | (Ifyes give wer ordetesofsarvice) 
2 Ne —-- _|21h-10-5796 Mrs. Clara D. Seper-Lime Kiln, Md. 21763 
§ <i 18. CAUSE OF DEATH [Enter only one causa per line fo i 7 - INTERVAL BETWEEN 
ce) PART |. DEATH WAS CAUSED BY. pS Sa 8b 
x SB IMMEDIATE CAUSE (2)____ ——y — 
gat $20.0) 
24am DUE TO 
3 ae a 
ai Conditions, if any, which (b)_ als = 
Dees geve rise to immediete couse 
xets (0), stoling the underlying ( OVETO 
eae couse lest. (e} ¥ < 
a5 i 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY 
40 fey eae 
=f al , 
OGS oy ak Yes [] No [¥ 
me a} * & z 20a, ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) 
A Ou 3 fg | OR CONTRIBUTING [] CAUSE OF DEATH 
afie-s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Obs 33 & | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Homa, form,’ 20f. (City or town) (County) 
Bue 8 g ear ein Net While factory, street, office bldg., ete.) | 
8 2 ae IS 2 at work 
a < 
HeO28 21. 1 certify that (I) (this hospital) attended the deceased fror 1 oe EP that (1) (we) last 
KBUZo saw the deceased alive on.. 224.5 19. ia and that death occurred at3A.e.M, from the causes and on the date stated above, 
& Hee 220. SIGNATURE 22b. DATE 
OER o ATTENDING MED. STAFF SIGNED 
Ses MD. Gq oirector (] Puys. [1] 
o ~ —— 
& ag g= 22c. PHYSICIAN'S 
gemc? | NAME (Type) 
w 2sy — E — 
Cee Ege 23a. BURIAL, eon 23b. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d, LOCATION civ, town or are oie Siete) 
Eanes REMOVAL (Specify) 
Qrpes Burial 11=2h-196), | St. Paul's Cemetery Peint ef Recks,M@se2l777 
24 FUNERAL DIRECTOR'S SIGNATURE DDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é 
bees V.R.Etchisen & Sen Frederick,Md. 21701 | vay 


20M S-63\. 


& 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessai 


Ldgo0 MARYLAND STATE DEPARTMENT OF HEALTH 
] _ piv ieee. of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Item 19 
FOR STATE [12 
1 


HEALTH DE 


“ans MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1.77), 


. prEceer DEATH 2. USUAL RESIDENCE (Whare daceesed lived, If Institution: Residenca bafore admission) 
® 


2 5 Frederick haere *STATE Magryland b. COUNTY Frederick 
<= Fs eS AO esau «. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outsida eorporata limits, write RURAL and giva neares! lown) 
S write and give naarest town! 3 
Gas Frederick 1 day : Rural Monrovia 
a2. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) qSTREET ADDRESS ~~ = e. IS RESIDENCE 
“44 Frederick a Hospital Monrovia [tite 
& yee SI ne Fini Middle Last “| 4. DATE ~ Month 
x 


fren DANIEL LEE SPuRLOCK) fem NOV LS, mY 


5. SEX 6. COLOR OR RACE| 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. pCi ven TL IF UNDER 1 YEAR| aif UNDER 24 HRS. 
ithday) 
MALE WEL TE | wows oworc y] SEPT IT) TY | LENE [Bye] By | Hew min 


10a, USUAL OCCUPATION (Giva kind of work 
done during NY RCN life, a if retired) 
13, ae NAME 

George Dewey Spurlock 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
werordotesofservice) 


Y nkown) | (if 
Cresnyey ge sahow")| tanta bee verosatotss cteervtee] ire Mr, George D. Spurlock Monrovia, Maryland 
"1 18, CAUSE OF DEATH [Enter only ona cause par line for fe), (b), and (c).] INTERVAL BETWEEN 


‘ONSET Awe DEATH 
10 Se 


10b. KIND OF BUSINESS OR INDUSTRY 


None— 


1, BIRTHPLACE lo joreign eountry) 
Frederick, Bary lend 


14. MOTHER'S MAIDEN NAME 
Judith Irene Kaufman 


a “a iN S. A COUNTRY! 


ile pages 1 and 2 


in any event withii 


PARTILDEATH WAS CAUSDHY, Acute bronchopneumonia, V 


DUE TO 
Conditions, if any, which (b)_ 
gave rise to Immediote couse 
(e), stating the underlying ¢ DVETO 
cause lest. {ec}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY | 
PERFORMED? 


wi no [jj 


20e, EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. Whila Not Whila 
p.m. 19 at work [ ] et work [_] | 


21. I certify that | took charge of the remains described above, held an Autopsy bak Inspection nal Inquiry im and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [], Homicide [_}, Undetermined manner oO 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 4 
SIGNATURE Pe ee M.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


Eennneenia DR- Qo: Tito | h3, Se@. M.D DEPUTY MEDICAL EXAMINER [_] Frederick||( maf 


‘Address (Streat, city, lown, or county) 
‘22a. BURIAL, CREMATION, 


BINA” | 11-57-1064, | towne, = 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homo, form, | 20F. (City or town} (County) (Store) 


factory, straat, office bldg., etc.) H 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, cremation, or removal, and 


22b. DATETHEREOF | 22, NAME | set ren TSG 22d, LOCATION (City, town, or county) ——Titsie) 


Frederick, Maryland 
24a. REC'D BY REGISTRAR | 24b. poo bees ape 


oa NOV 3.0 1964 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained/ 


Health or ii 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


5 
> 
= 


Ke Maryland 


s 
= 
= 


, mS 


Pus Hint ee 5 = ee at air t 
os : 


Tze 


ats iueed Sant 
Fn BM, 7 y Tel et ined ete “ 
took=v = sent a o6¢ 


“ pe rar ay 


es et 
Bs, 


“it 


Si... Fee ei’ | 


Sart Ls 
o: tats ain <5. => 


——— + line LR 4 ia aia eat 


hea 


a Se! Oe eee... ae 


Z 1 


FOR STATE 


Page 5 may be 


Item 18. Give Pages 1, 2, and 3 to the funeral 


Examiner's Office along with form PM3. 


in pe 


in 


r 


ficate, writing the word “pendin; 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


i 


director, Page 4 should be forwarded to the Chief Medica 


please execute the cert 
retained for your files. 


10 DEPUTY . This certificate should be executed within 24 hours after death. If any PMc 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
13767 
Ttens iipion-pf STAT/STICA' ESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11-24-64 ams MEDICAL E IINER’S CERTIFIC OF DEATH Rv 7 
a ae BEAEXANINE deceased lived, If Institution: li a 


Marylend »COUNTY Frederick 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


: 4 |. STATE 
Frederick MARYLAND. : 


b. CITY OR TOWN (if outside eerporate limits, ¢. LENGTH OF STAY IN 1b 


Pe 

2 

43 write RURAL and give nearest town} 

Ss Rural- Dickersen Se Rural- Bickersen 

3e d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2. 1S RESIDENCE 

£8 Reute 1 Reute 1 yes{) no 

ee 3. NAME OF rst Middie Last 4. DATE Month ay Year 

cab (Type or print) (STOVE) DEATH .12,% ZS 19 (C 4 

€= 5. SEX 6. COLOR OR RACE | 7, JaRRIED [5g NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In me La et TYEAR pee = 
= lonths } D: le 

n= Female | White wivoweo [} _ivorceo{“] | July 15-1906 58 vs. oa ee | 

mt $ 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

ss during most of working life, even If retired) INDUSTRY COUNTRY? 

ag Heusewerk Own Home Frederick Co. Md. o5.A. 

ge 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Sc 

ea Franklin C. Ray Lena Orman 


16. SOCIAL SECURITY NO. 


ene 

18, CAUSE OF DEATH [Enter only one caus¢ per line for (a), (b), angAc).1 

PART I. DEATH WAS CAUSED BY: 
4 


17. INFORMANT Address 


Mrs. Margaret Harding-Rt. 2-Frederick-d. 


INTERVAL BETWEEN 


P Wak of cuit 
Whsnr~ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No ce 


- 


mit, 


it pet 


f Health or its designated agent, prior to burial, cremation, or remo 


IMMEDIATE CAUSE (e). 


/ x 
— 2 DUE TO 

Conditions, If any, which 0) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
a |= s ‘g ing. hi eee, 
248 Husband ack. shooting hi fe 11/12/64 ves BQ NOY 

|e 20a. EXTERNAL CAUSE WAS = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ig fal 4 

& | CAUSE OF DEATH. Gun shot wound of abdomen 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Sy Hour while While factory, street, office bidg., etc.) 

Fy 11_12 1964 let work work [ot Hor 


ig 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide [X], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER (_] 
STaNATUR Mp, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XX] Wievige /9bU- 


NAME (Type) 3. 0,Thomas _ Address (Street, city, town, or county) 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Teil” | Neve 28-196h |Mt. Olivet Cemete: Erederick, Mds 


24, FUNERAL DIRECTORY de a ADDRESS SO: , 25a. REC'D BY REGISTRAR | 25b, nun EE ie 
M.R.Etchisen & Sen " Frederick, Mée ATL ol OV 16 pOrer rg tee 


id if = _—— 


MS 


| 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


13768 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12753 r 


1, PLACE OF DEATH 
@. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Rasidence Ce ‘edmission) 


STATE b. COUNTY 
Frederick anveahie ny Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
write RURAL and giva nearest town) ; 
Frederick years LI Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


| wadnederdiek Memorial_ Hespital 


{ 


|e. #5 RESIDENCE 
ON A FARM? 


d, STREET ADDRESS 


Jehn Hansen Apts. 


‘Middia “Lat 2 Month Dey 
DECEASED or. 
ee Melvin L. Stottlemyer : Pe iess. eih,  —19" 
5. SEX 6. COLOR OR RACE|7, ARRIED [KJ NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 
= lest aa Months] Deys | Hours 
Male White | wows [] wore }| August 2heI936 vt | 7 


10a. USUAL OCCUPATION (Gi 
done during most of working li 


Laberer 


kind of work 
ven if ratirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


‘Vi, BIRTHPLACE (County & State, or foreign country) z le CITIZEN OF WHAT COUNTRY? 


Frederick Co. Md. U.S.A 


ase remove carbon papers. Pages | and 2 shor 
in any event, within 72 hours after death. 


13. FATHER’S NAME 


Themas Stettlemyer 


jing physician and completely filled in by the funeral 


14. MOTHER'S MAIDEN NAME 


Katherine Stettlemyer. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown} | (Ifyasgivewererdatesofsarvice) 


Ne 214 34-0L,90 


17. INFORMANT 


Bickferd Stettlemyer-Ferestville, Md. 


Address 


18. CAUSE OF DEATH (Enter only one cause par line for (a), (b), end (c).J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


Conditions, 


if any, which 


“INTERVAL BETWEEN 
ONSET AND DEATH 


_Fest-operetive hemorbige + Shek. ms) a 


{e), stating DUE TO 


couse last. 


Gastro enteroe tery. a ee 
wo _Duedenel tfaer-- a 


aya P 


saw the deceased alive on. AS MWO.U......... 


2. | certify that (!) (this hospital) attended the deceased trom..4.2.0 td... 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)) 19. WAS AUTOPSY 
Ale 

$ i e va | Yes oO No Lt 

= | 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 

& [ OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) (Stee) 

= Hetreatee While __ Not While factory, street, office bidg., atc.) | 

= ba: 19 at work at work | 


ct Ey OAT Grey WRG, that (I) (ease) last 


IRE, and that death occurred a2 55P from the causes ei on the date stated above. 


22a. SIGNATURE 


Br. Melvin E. Lea 


22, PHYS! 
NAME (Type) 


~ 


22b. DATE 
ATTENDING. ‘SIGNED 

M.D, | PHYS. DIRECTOR oO pis. ira 17 . No1w- OE 
22d, ADDRESS al 


230. BURIAL, CREMATION, 
REMOYAL (Spacify) 


|_Buria 18 =. 


24 FUNERAL DIRECTOR'S SIGNATURE “77, BOBRESS 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


23c. NAME OF CEMETERY OR CREMATORY 


ig LOCATION {cin town or county) {State} 


21701 _ 4 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


M.R.Etchisen & Sen- Frederick, Md. 21701 


oan NOV 18 1964 ftortes 


\ 


M 


hin 24 hours after 
in by the funeral 


papers. Pages 1 and 2 should 
in 72 hours after death. 


ding physician and compl 
please remove carbon 


and in any eve 


I, 


has been signed by the atten: 
-transit permit. Then 


‘al or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hos; 


Lt 
TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use a. the burial. 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13770 CERTIFICATE OF DEATH 12755 


Ne PURGHIO vaRee 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 

Fy S 

: rederick e. STATE “ b. COUNTY . 

MARYLAND | Maryland Frederick 
b. CITY YOR TOWN (if ounide corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wri 
‘NeW MTEWay” Months x New Midway 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS - a . 1S RESIDENCE 
‘4 ON A FARM? 

a i | yes [_] No fx] 
3. NAME OF Fint “Middle Test 4. DATE Month ‘Dey eer 

DECEASED OF 

{Type or print) LAURA MAY STUP beatae November 30, i9 64 
$. SEX "| 6. COLOR OR RACE|7. marieD [7] NEVER MARRIED [7] | 8. DATE OF BIRTH "19. AGE (In years [IF UNDER T YEAR| IF UNDER 24 HRS. 

F 1 Whi QO O Conga Months] Deys | Hours | Min, 

emale ite wivowe FX] oivorceo [] | 11--13-1882 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 

done gpring mos! ing life, even if retired) 
froneniaker® 

13. FATHER’S NAME 


Paul Klipp 


Tb. KIND OF BUSINESS OR INDUSTRY | if. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
None Frederick County, Maryland U.S.A. 
= 14, MOTHER'S MAIDENNAME = 


Mary Korrell 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 2 Address 
(Yes, “e unkown) | (If yes give dates ofservice) ? 
es eh - | None Mr, J, Orville Stup Route # 7 Frederick ,Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (6), (b}, end {c).) ‘INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: (ge CIT 
IMMEDIATE CAUSE (e) _ G eenntised a selregec , 


— =F | opPass- =, 
450 DUE TO 


Conditions, if eny, which (b) — 2 
gave rise to immediete cause 
(a), stating the underlying DUE TO 
Badin ct (e < di ‘ 4 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, WAS AUTOPSY 
Ki ves [] NO fA 
& |20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neiure ‘of injury in Pert | or Pert Il of item 18.) __ - i a 
& | OR CONTRIBUTING [ } CAUSE OF DEATH 
GF (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
3S Hau fe.10s While __Not While fectory, street, office bldg, ete.) | 
2 an 9 at work [7] et work | 
21. | certify that (I) (this hospitgl) atyended the deceased from.2p fe Mice Wenn 108 L221. G4, 19.0.4, that (I) Ga) last 
saw the deceased alive on... £4 3°. LF 19 1 gist , and that death occured 4227, from the causes and on the date stated above. 
220. Sen 22b. DATE 


RE y 
ATTENDIN MED. STAFF NED 
Fea Jb aMerfo mp. | PHYS. A pirector [J PHYS. [] N [30] 
weer ee Le ag Ll = 
22c. PHYSIY 224. Th. 
NAME &, , ‘ ' , Md 
ae ete | ‘eo BeokeM.p, hast iste . be se 
23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION’ (City, town or county) — (Siete). 


23a, BURIAL, CREMATION, 
MOVAL {Specify) Rocky Springs Cemetery Frederick County, Maryland 
.s bh + 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


: oF sks pel 
Ro bert yet: San ( Frederick, Maryland _| oar DEC 3 1964 / Sb iaiily Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


oh 


by the funer: 
Pages 1 ani 


In 


lease remove carbon papers. 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or remo 


any event, within 72 hours after de 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE 1, SEY 
13768 CERTIFICATE OF DEATH e608 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
®. COUNTY . 4 a, STATE b. COUNTY ; 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give neerest town) ; 
Frederic: { Frederick 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ee 
Frederick Memorial Hospital : 52h Wiisen Place ves(]_ no (x 
3. NAME OF ~ First 7 Middle Last 4. DATE Month Day Year 
BREED, th. NM. Thole a ye 


6. COLOR OR ACE ‘AGE ( pipes IFUNDER 1 YEAR 


8. DATE OF BIRTH 9. 
7, MARRIED [3%] NEVER MARRIED [_] rial cays en ee 
yrs. 


5. ASEX 

Apy White” wibowep [7] vivorceof]| Sept. 22-1890 

106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 
ring most of working life, even If retired) INDUSTRY 


IF UNDER 24 HRS. 
Hours | Min, 


12, CITIZEN OF WHAT 
COUNTRY? 


Heusewife Onn Home Frederick Ce. Md. U.S.A. 
3. FATHER’S NAME 3 14. MOTHER’S MAIDEN NAME 
Calvin Y. Defler F. Louise Bell 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) no ./$-17 4? “ffederick, Ma. 
No ww [22 0-/5°/777| Mrs. Earl Trexell-111 Frederick Avé.- 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (ch A z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: Dr = al} d Fe ae onl 
> IMMEDIATE CAUSE (a). 7 
TSO = 
x DUE TO < 
Conditions, If any, which (b). _f 53 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, (c). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVENIN PART 1(a) | 19. TERT ey? 
= 3 
AE Fig = 2eUG Ay YES oT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 4 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3B Hour a.m. while Not While factory, street, office bidg., etc.) 
= m. 19 at work{_] et work [| 


21. | certify that (1) Khis-hespital) 


saw the deceased alive on 


that (1) (we) last 
M, from the causes and on the date stated above. 


19 and that death occurred at@ i 


22a. JBNATURE 22b. DATE SIGNED 
UY ALIWAOL wo, AROS Cy Biicton OC Ewe | Nev. 5-196) 
22c. PHYSICIAN’S 22d. ADDRESS 
ne ee TA CMASSIR. | Pref. Bldg.s- Frederick, Md@e2L701 
Ba. RenOWAE pect) | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial Frederick, Md. 21701 


24. FUNERAL DIRECTOR ae 8-196), Mit» 013 vs 
U.R.Etchisen & Sen’”~ ’’ Frederick, ia BT70L 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


OV1 Cl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1377%i CERTIFICATE OF DEATH 17756 


= 


1. PLACE OF Tee " 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Rasidence before edmission) 
e. COUNTY oe yy: e. STATE b. COUNTY 
“re CM) a ca MARYLAND WALA Meg leche 
b ee OR ove (if outside arse limits, | ¢. LENGTH OF STAYIN Ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


id give wie Je 
FRederre le | @8yts |), FRed 2 0 ek 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho: sl, 9 ‘tree y d, STREET ADDRESS 
| Monoe ae. Mee Xe 


‘ \ou Magnolia fre 


lest - 7 DATE Month Dey Yoer 


fear Bertha  & — WATHINS | Sam Noy, wht 


‘] e. IS RESIDENCE 
ON A FARM? 


SS ell 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fillad in by the funeral 


carbon papers. Pages 1 and 2 should 


nt, within 72 hours after death. 


5. SEX 6. CO} oe RRACE|7 MARRIED a NEVER MARRIED fe 8. DATE OF BIRTH >. ener JIE UNDER 1 YEAR| iF UNDER 24 HRS. 
icthday) |Months| Deys | Hours | Min. 
Fe le wipowen PR] —oivorceo [-] 3- -28 &- 4 Te. yrs, | 


1. BIRTHPLACE (County & Stete, or foreign country) | 12. CHIZEN OF WHAT COUNTRY? 
| Mey land GS) 


10a, USUAL OCCUPATION esse kind —_ work 


T0b. KIND OF BUSINESS OR INDUSTRY 
done during most of working ey 


> y OIE 
§ ¢ tk 
bi 13. FATHER'S NAME__ i, MOTHER'S fase NAME — 
2 Jos phe ow | ‘enrol ive ; 
5 f WAS Be ee ate mike ARMED FORCES? f | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address Pa = 
= '@S, NO, OF UNKOWN) yes give weror detes ofservice| 
F were - Ws pl [. follad, SOMe a8" 2 
gle 18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), end (c).) INTERVAL SETWEEn E 
ONSET AND DEAT 
3 PART |. DEATH WAS CAUSED BY: E 
= Hl IMMEDIATE CAUSE (e)__ On Gert Aad pe-bre ety See 
a ( DUE TO 
& 


Conditions, if eny, which (b)_ Cr prrtln Ke Pe 2) lgepocc | SG : 


Dave rise to immediete couse 
{a), steting the underiying pk 
cause last. (¢) 


Tha law requiras that tha daath certificate be execut 


be retained by the hospital or attending phys 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) 


= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONT 19. WAS AUTOPSY 
s 2 = PERFORMED? 
o 5 wes [} xo [9 
a & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ie 

E & | OR CONTRIBUTING [] CAUSE OF DEATH 

ts} |W ETHER, NOTIFY MEDICAL EXAMINER) 

oO 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) “(County) (Stete) 
2 rf en ee While __ Not While fectory, street, office bldg., etc.) | 

8 = oon 9 at work [] et work [[] { 

c 

< 


22b. DATE 


ATTENDING MED. STAFF SIGNED 
se he Mp. | PHYS. [~ pirector [} PHYS. [] sox ve 
22. PHYSICIAN'S = Se eo Fl ei : a pe ae 


go E STUWWE. ay 3 Ant FrekMAGA_y 4, O. 


22e. SIGNATURE 


® 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


director, page 3 should be detached for use as the b 


TO HOSPITA: 
death, Page 


JAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a (State) 
L ity 
MEBY \Wl-7-1964\ CRrespeat Peed wer i. 


VR AIS (4] 
1SM 7-62 


CM iboale  Bex24), Sy Sykes ite, fit 


2Se, fav bY 0 196 “i864 72 REGI TRAR’ Ss "SIGNATURE 
loa OV 0 


tel ep ive bag OI ae ae ae 


1 pa Las A, , haa 
Pia ais a ize Qe Oe ive ARO Pr RA, 
- te ~~ - ae 


ie vs! ag 


ies) a - 


oy SNE TIS ES 


i veh aba ro 


_ Sy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and gen of filled in by the fun 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“e/| 13773 CERTIFICATE OF DEATH 5 
S 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS a, COU ) : a. STATE b, man 
2 EdER: MARYLAND ad de Rick 
= b. CITY oe ua (if outside co Pow limits, c, LENGTH OF fee IN db c. CITY OR TOWN (futside corporate limits, etl RURAL and give neares' 
a) and give nearest town. 1 Me LA _| th d 

5 

“3 tdriek 0 | meter 3 ufment Mad, 
a @.NAME OF HOSPITAL OR INSTITUTION Gf not In ae give street address) ||'d. STREET ty 6. TS RESIDENCE 
an / = 
= BS \ /|Fe Feede erick Me morta! Hos pita} (q Est IMosER Reed. yes] nook] 
g= 3. eS First Middle Last 4. DATE Month Day Year 
32 ype or print) — ayy tS? We fle a, aol 9 196 
oe 5. SEX 6. COLOR OR RACE [ 7, MARRIED [} NEVER MARRIED[] | & DATE OF BIRTH 9. “AGE (In years [IFUNDER 1 VEAR|IF UNDER 24HRS, 
o.. last birthday) (Months | Days | Hours | Min. 
Be wipoweo [[}—~ pivorceo[]| Auge 19, 190 0 yrs. | 
L= 10a. USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bb 3 during most of working life, even If retired) re se COUNTRY? 

3 odel MAKER For etrick Ri Hetil 
as " i 
cs 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze Olie Weller Serah Elizabeth Stull 

= 15. WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

. S 

Ss “et or unkown) | (If yes give war or dates of service) 

° 85-03-2144 Olie Weller Moser Rad. Thurmont, Ma 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: C ; Zs 
IMMEDIATE CAUSE (a). 
DUE TO 
Conditions, If any, which ©) 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last. (c) 


TNTERVAL BETWEEN 


rae ONSET AND DEATH 
_— = 


G AItes 


-transit permit. 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ie EA aad 
= ———— 

$ ves [] No 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 

§ ] DR CONTRIBUTING [7] CAUSE OF DEAT! 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME OF INIURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m, while Not vente factory, street, office bidg., etc.) 

= 19 at work] at work 


21.1 certify that (1) (this hospital) attended the dect a from. 19.€ 


saw the deceased glive mY 7 19 and that death occurred at@2 a 
22a. SIGNATUR, 


19_© & that (V) (we) last 
, from the causes and on the date stated above. 
| 22. DATE SIGNED 


iS TENDING MED. STAFF 
ry Lo on mp. PAYS: pirector (] pays. [4 Nev g Lib 


should be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


22c. PHYSICIAN'S 22d. ADDRESS 
/ BE A Vilhwse ee Churc 6 St fredervct, Md. 
23a, BURIAL, CREMATION,| 23b. DATE‘THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) (tate) 
Buea fe” | 11-12~5), | Bima Ridge Cemetery | Thurmont day.C de 
ADDRESS 268: NON Ov tb as) ns pleeemtlept— 
Thurmont, Md. re 
4-64 


& 


£ 
& 
3 
3 
co 
£ 
£ 
= 
2 
S 
3 
2 
st 
nN 
= 
= 
= 
= 
2 
2 
2 
=f 
3 
3 
4 
Eg 
@ 
7 
2 
B 
2 
= 
ce 
S 
8 
Ss 
S 
3 
oc 
2 
= 
5 
SE 
3 
ss 
= 
2 
& 
3S 
=a 
s 
2 
= 
= 
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& 
ad 
s 
2 
& 
bo 
= 
3 
2 
E=t 
S 
. 
o 


776% 


TO HOSPITAL OR ATTENDING PHYSICIAI 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


« 13776 CERTIFICATE OF DEATH 10754 
2 . PLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 2: COUNTY a.sTaTe =) b. COUNTY 
: MARYLAND (ie Eras 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) F " ; 


toh HL jm 
¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


2 @. 18 RESIDENCE 
si ; ON A FARM? 
&s.,jlfeedeaick Memonial Hosp: tal |/ WAL Sa ves) wold 
s 3. NAME DF First Middle Last 4. DATE Month Day Year 

a 


DECEASED | 


(Type or print) 
5, SEX GY COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-] | © wis Aan 


9. AGE (In years| (FUNDER 1YEAR 
last birthday) | Months | Days 
bP) ale |fyeG B 2 wipoweo [-] Divorced] oy. 2° C - yrs. 
10a. USUAL DCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS DR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working fife, even If retired) INDUSTRY 4 f y . { COUNTRY? 
ed, (io Mal 


14, MOTHER'S MAIDEN NAME 


7. eg eA da Di iN e. Ul e ei 


Address 


OF 

dete November ge 196 
FUNDER 24 HRS. 
Hours | Min. 


d completely filled in by the funeral 


13. FATHER’S NAME 


emovah and in any event, within 72 


oul 


15. WAS DECEASED EVER IRU.S.ARMEDFORCES? | 16. SDCIAL SECURITY NO. 


ittending physician ani 


z (Yes, no, of unkown) coor aera! 
5 
es 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).7 ee ea 
Fa PART 1. DEATH WAS CAUSED BY: Cay 2 A 
= Ree IMMEDIATE GAUSE (2) 30/4 
f ~ DUE TO 
Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. @). 


id with the State Dept. of Health prior to burlal, cremation, oy’r 


s 
@ 
2 
= 
5 
3 
Ea 
ca 
Sa 
2s 
2 
z & =  |& | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
ak ees fe er 
3 s 
e.. S 
BES = 208, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 
uo 
3 32 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 22 3 | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, farm. 207. (City or town) (County State) 
S38 = Hour a.m. whl Not While factory, street, office bidg., etc.) 
>So 2 OO 
Bea = Bull 19 at work at work 
222 21. | certify that (1) (this hospital) attended the deceased fr om to +, 195 U , that (I) (we) last 
Eas ray 
4 se saw the deceased alive pn. bs 19.2 and that death occurred a , from the causes and on the date stated above. 
es a. SIGNATURE 22h, DATE SIGNED 
fe | 2 i fag 
z= , TTENDING ED. STAFF 
25 28 ye OM Dine am BN Bitton CO bs | Al (/PO/GF 
ease 22c. PHYSICIAN'S 22d, ADDRESS 
er NAME (Type) 
st Sa 
=o= 
233s 
sels 
= e- ao REMOVAL (Specify) 


23a. newovht recto) | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


ELE, 


Es 
RAL DIRECTOR 25a. REC'D BY REGISTRAI 


© heboord Gorglatl |mDEC 3 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13775 CERTIFICATE OF DEATH “17760, 


We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ays most of vopieg life, even if retired) 


1 fesse a DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before aie 
: 2 on b, COUNT 
202 rederick ae Wir yland Washington 
2 28 b. See TOWN {if outside corroras limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write 

E78 Bilad as vie" Hel chts Weverton 

ry 
SY é 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
ae | Vindebona Convalescent Home ee 
= as iy NAME OF > a ial mde a E : Month Dey “Yeor a 

OF 7 

Bee | teem SARAH MANZELLA WEST | DEATH II Il # 
nee pe = els eS = 
2 835 5. SEX 6. COLOR OR RACE) 7, ARRIED JC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9%. fase iF UNDER | YEAR| IF UNDER 24 HRS, 

6 Ls ithdey) |Months| Days | Hours | Min. 
= 5 Female White | woownf]  oworceo[]| 8-18-1880 Bi; Bead i pel 2 
ees 

s2 

cf 
i: 


to 


ry that (I) (thie-hospitel)- attended the deceased fro: eA). , that (1) (we) last 


ce: 1 
2, and that death occurred aN a. from the causes and on the date stated above. 


saw the deceased alive 
220. SIGNATURE 


= 7b, DATE 
ATTENDING. MED. STAI 

mp, | PHYS. pirEcToR [_] PHys. [] sky 
22c. PHYSICIAN'S 22d. ADD ; > ‘ 


NAME (Type) (2! ¢ E . 


itt, M.D. 3. ee Gu eA 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


her II-136). | Knoxville Cemetery Knoxville Marylan 


249 FUNERAL DIRECTOR'S SIGNATURE &. ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 4 
Jd SA ere Veeewasucede YA -__\aNOV 16 jf acl, Deecige 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-tra 


> 
z ousewire Maryland U.S.A. 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME > 
es David Bingham Mary Merriman 
= Se _ | 15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.] 17. INFORMANT . Address - 
oes omnes or unkown) | (Ifyesgive werordetesofservies) 
eee ° None Mrs. Mary Chaconas- Annondale Va. 
SReEr 18. CAUSE OF DEATH [Enter only one cause per linp for le), (b), ehd (c).] = = Fe r= , : ~) INTERVAL BETWEEN 
Bp ae PART I. DEATH WAS CAUSED BY, pane Uy 
2Qne IMMEDIATE CAUSE (e) — _ {A — 
6 54.9 = 
) 2 DUE TO 
28 g Conditions, if eny, which {by wi . Fas - 
5 Seve rise to immediete cause _ en: os 
BRAB (e), steting the underlying DUETO 
So 3 couse lest, (e) | 7 
B8seo |% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle} 19. WAS AUTOPSY 
oS = 
35 g < yes [] NO 
2§ g a = a8 
© |20a. ACCIDENT WAS UNDERLYING L]_ | 20b, DESCRIBI ; i Port Il of item 1B. 
Beds 1S [BOC AN AAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Par | or Pot Il of tem 18) 
me BS |U [iF ETHER, NOTIFY MEDICAL EXAMINER) 
ao a = = a 
SSB | S| Boe. TIME OF INIURY Month, Day, Veer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
B<53 18 Gr Yo Not While factory, street, office bldg., ete.) | 
Oi So = at work | 
pORs . 
Bao 
@ 
3u38 
BEEG 
EA 1} 
oes 
gees 
2 
B83 
£Ps2 
ghee 
Sous 
= 


YR AIS {4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mannan 


13772 CERTIFICATE OF DEATH 12757 


Ce 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


2. COUNTY . 

“ FREDER IC k Feing|- rk MARPLADP "OM FREDERICK 

yz ESENyOR ied a orien | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4 FREDERICK — A WALKERSLILLE +1 


d. NAME OF HOSPITAL OR as {if not in hospital, give sireet address) em d. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


FREDERICK MEMORIAL H. |! a. ves -] Nop 


'3. NAME OF First Middle Last Wee DATE Month ‘Day Yer 
DECEASED 


eae ts Mary Ann Vedret) *™ Noy 28 by 


= 24 hours after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


t, Within 72 hours ai 


3. SEX 6. COLOR OR RACE 7, mARRiED [_] NEVER MARRIED [pq | &- DATE OF BIRTH % Acre sell UNDER 1 YEAR| IF UNDER 24 HRS. 
itl onixl Gita.| Hae | Mie 
FEMALE] WHITE wowed [] _pivorceo [_] 5 | H-aG- 6+ a ret ee Days | Hours Min, 


12. ain ‘OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ery Tl, BIRTHPLACE (County & State, or foreign country) — 
done during most of working tife, even if retired) 


FNEAWT. —Nwonwe- | FREDERICK, MARYA 


B. FATHER'S NAME - | + MOTHER'S MAIDEN NAME 


| pawchard fee Wetrey NM ay Margarey Lewin: A 


a ae EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 7, nda [mes, MARY ™. 0 1g H ae 
"NO | MOTHER Le peneRIe kK, 0D» # 


18. CAUSE OF DEATH [Enior only one cause por line for (a), (b), end (c).] "| INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE Fe ta) At te lec ter ry = oe ee 


Conditions, it any, which ar oe ler Bw~ng Ve Wa Firman ! iD i 


98 to immediate cause 


(a), stating the underlying ( SUETO ig 
cause last. (te) tes ema tier’ J Z. i 


(if yes give waror datesof service) 


— 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO @#E TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Q Ss. > RMED? 
= 
% IR =) 4 _. ath 2 ves [] no [] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 0c. TIME OF INJURY Month, Day, Yoar 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
S K+ ee While __Not While | factory, street, office bldg., ete.) | 
va = p.m, 19 at work et work | 1 


21. I certify that d(shis hospital 


saw the deceased alive on. 


attended the deceased from....4r..0./¥9..M.., 19.65 to.....2... 7s, 1 19....Grphat (1) (wap last 
2 , from the causes and on the date stated above. 


MS. , and that death occurred at, 
22b. DATE 


go ATTENDING STAFF SIGNED 
an Ow A mo. | PHYS. Dg DIRECTOR OO exwvs. 
ee } gg) Ri J =s 


thn Ee | Ee 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


SPIER 
TO FUNERAL DIRECTO: 


23d, LOCATION {City, town or county} (Stete) 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


RELEASE T? Hosein if safod_ FREDERICK memoeiAL Hospyras IF RE! 


24 FUNERAL DIRECTOR'S SIGNATURE rs ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
Fi, aut ra fe ton Pasta a pate [) 
J Mad Y joe DEL 9. 


23a, BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyéni 


director, page 3 should be detach 


death, Pa 


TO HOSPIT. 


VR Als (4) 
15M 7-6 


pages 1 and 2 with the State Depart 
event within 72 hours after death. 


ng with form PM3. Page 5 may be retained for your files. 


“pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maroae C 1 


13776 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 Re OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edrnission! 
* OU pede Lok marviann || SO Maryland oN Frederick 


Exerie TOWN Gr eulide oe agn . Fit OF STAY JN 1b «. CITY OR TOWN (If outside eorporete limits, write RURAL end give neeres! town) 
write end give necros! £: 
THU OHE  BUERT < Thurmont rural 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, A street eddress) | 4. STREET ADDRESS "|e. IS RESIDENCE 
‘ON A FARM? 
Creagerstown Road Route 550 RD 2 eis: 
3. NRME OF — Tint =——wa— = DATE Month ‘Day ‘Year 
F 
(Wweereit) HOWARD ALLEN WILLARD | pera Nove 1 19 6 
5. SEX "|, COLOR OR RACE] 7, wapriep [IINEVER MARRIED fe] | 8. DATE OF BIRTH y Suess TE UNDER 1 YEAR| IF UNDER 24 HRS. 
rt | wi Mental Gace | leurs | weno 
male white wioowi[] _ vivorceo [] | June Wy » 191.6 18 ye. aa | were | a 


100. USUAL OCCUPATION (Give kind of work 
er 1e during mea of working life, even if retired) 


arpenter helper 
13, FATHER’S NAME ~~ 


Herbert Willard 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ves, WS unkown) ea 


10b, KIND OF BUSINESS OR INDUSTRY 


Construction 


Ti. BIRTHPLACE (Stele or foreign country) 
Maryland 

14. MOTHER’S MAIDEN NAME 

Mary Anders 


17. INFORMANT ‘Address 


Herbert Willard Thurmont, Md. RD 2 


12. CITIZEN OF WHAT COUNTRY! 


USA 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enier only one eause per line for (a), (b), end (c).]) —. ——"s INTERVAL BETWEEN 
ET AND DEATH 
PART L DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ Ruptured Diaphram er ae ; 
DUE TO 


geve rise to immediate couse 


Conditions, if eny, a} (b)__ Ruptured Liver 


{e), stating the underlying ( PVETO 
aed: | m Ruptured Spaeen 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
YES No [7] 


This certificate should be executed within 24 hours after death. If any delay is necessary, 


its designated agent, prior to burial, cremation, or removal, an 


4 should be forwarded to the Chief Medica! Examiner’s Office 


please execute the certificate, writing the word 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Health or 


TO DEPUTY MEDICAL EXAMINER: 


3 


= 


ya 


20a. EXTERNAL CAUSE WAS 
PRIMARY -b@ or CONTRIBUTING [] 
CAUSE OF DEATH. 


~ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury i in Pert | or Pert Il of item 1B, aie 


Ln lutrrA-¥. 


20c. TIME OF INJURY Month, Dey, Yaer 200. pine OF yay Welnge fe | 201. df Acosctt , once ~~ (State) 
Hoye e.m. While __Not While ctory, street, office bldg., otc. 

Mad vi] 19 LN, Jot work [] at work (2) Ladin, Atel dnd 
21. I certify that | took charge of the remains described above, held an Autor [1 Inspection [} Inquiry [_} and in my opinion 
death resulted from: Natural causes Oo Accident Suicide a, Homicide if Undetermined manner 2) 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
he ea BCH em ccai— map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


DEPUTY MEDICAL EXAMINER [_| 
EXAMINER'S a 
£ NAME (Type) Be ie) e Thomas Address (Street, city, town, or county) Aled 1 6h 
22e. BURIAL, | 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounly) ~{State) 
Busear™”’ | Ll-h6h, Lewistown Cemetery Lewistown Fred. Co. Mde 


FUNERAL DIRECTOR ADDRESS 


Cioeg Sune nt, Md. 


24a. REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oar NOV 4 | 64 Pim og Veechae, 


Ge 


